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TRANSLATO  R'S 
PREFACE. 

TH  E  charms  of  novelty  often  exert 
their  influence  as  powerfully  over  our 
reafon,  and  the  higher  faculties  of  the  mind, 
as  over  the  external  fenfes;  hence,  not  only 
in  matters  of  mere  tafte,  but  alfo  in  the  doc- 
trines of  fcience,  and  in  the  practice  of  the 
arts,  new  modes  of  thinking  and  acting  have 
become  celebrated,  and  fafhionable,  more  per- 
haps from  a  principle  of  variety  and  change 
obtaining  in  human  nature,  than  from  their 
fuperior  advantages  over  thofe  methods  that 
preceded  them. 

About  half  a  century  ago,  Monf.  Daviel, 

a.  celebrated  French  furgeon,  firflr  published 
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to  the  world  a  method  for  extracting  the 
Cataract :  I  fay,  ftrft  publified,  for  it  is  doubted 
by  many,  whether  he  had  the  honour  of  the 
invention.  The  idea  was  new,  and,  being 
plaunble,  foon  attracted  attention :  and,  as  it 
is  natural  to  fuppofe  that  its  advocates,  from 
having  paid  extraordinary  attention  to  it,  had 
acquired  confiderable  dexterity  in  performing 
the  operative  part — and  as  they  found  their 
interefts  intimately  connected  with  its  repu- 
tation, we  are  not  to  wonder  that  they  bu- 
fily  employed  themfelves  in  extolling  its  fu- 
perior  fuccefs  and  advantages  over  that  of 
Couching.  Yet,  were  any  candid  perfon  to 
take  the  trouble  of  comparing  the  operation 
for  Extraction,  as  propofed  by  Mr.  Daviel, 
with  the  operation  of  Couching,  as  then  per- 
formed, he  will  not  hefitate  in  pronouncing 
jin  favour  of  the  latter. 

Since  that  period,  however,  this  new  mode 
of  operating  has  undergone  very  great  im- 
provements, both  in  regard  to  the  principles 
by  which  all  its  parts  are  regulated,  and  alfo 
in  refpect  to  the  inftruments  ufed,  infomuch 
that  it  is  now  as  much  to  be  depended  on  as 
gny  other  in  furgery. 

Hitherto 
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Hitherto  this  operation  has  in  England, 
as  in  Germany,  been  chiefly  confined  to  the 
hands  of  Itinerants  ;  who,  to  do  moft  of 
them  juftice,  certainly  acquire  a  dexterity 
which  is  but  feldom  to  be  met  with  among 
regular-bred  furgeons.  It  would  be  idle  here, 
in  attempting  to  prove  that  this  dexterity  is 
the  refult  of  practice  alone,  and  may  be  ac- 
quired by  moft  men,  who  will  give  them- 
felves  the  trouble  of  exerciiing  themfelves  on 
the  dead  fubject:  and,  as  the  operation  is  fully 
as  valuable  as  any  oth.  r  in  the  art  of  furgery, 
it  ought  to  be  an  object  of  ferious  attention 
to  the  fcientiric  part  of  the  profeiiion. 

It  was  chiefly  with  a  view  to  engage  the 
regular-bred  furgeons  in  Germany  to  the 
practice  of  this  operation,  that  the  author  was 
induced  to  publifh  this  treatife.  But,  as  he 
has  furhciently  explained  his  motives  in  his 
Preface,  it  is  unnecerTary  to  in  fife  further  upon 
them,  than  to  add,  that  when  applied  to  Great 
Britain,  they  will  be  found  fufficient  to  juftify 
a  tranflation  of  his  work. 

Experience  mult  always  be  dear  to  men, 

whofe    profeflion    is    founded   on    well-efta- 

blifhed  fads  and  obfervation:   but  when,  to 
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great  experience,  an  author  adds  extenfivc 
erudition,  his  writings  become  highly  valua- 
ble indeed.  This  character  may  be  given  to  all 
profeflbr  Richter's  furgical  works.  Through 
the  whole  of  them  are  collected  the  beft  pre- 
cepts of  the  bell  authors  who  have  preceded 
him,  joined  to  his  own  ideas,  the  refult  of  ex- 
tenfive  practice  :  combining,  in  this  manner, 
the  qualities  of  an  ufeful  compiler,  with  thofe 
of  an  original  writer. 

The  following  tranflation  has  little  to  boafl 
of,  except  as  being  the  medium  of  commu- 
nicating what  it  is  hoped  will  prove  ufeful:  it 
has  otherways  great  claims  to  indulgence,  be- 
ing the  firft,  attempt  of  the  Tranflator  in  this 
line. 

Through  the  whole  of  the  following  trea- 
tife  it  will  be  found,  that  the  Author  fpeaks 
of  the  anterior  and  pofterior  chamber  of  the 
aqueous  humour;  and  it  has  been  thus  con- 
stantly tranflated,  without  any  allufion  to  the 
affertion  of  Mr.  O'Halloran*;  who  fays,  that 
that  part  of  the  iris  which  is  not  connected 

*  See  his  paper  in  the  Tranfa&ions    of  the    Royal  Irifli- 
Jkcademy,  1788,  p.  121, 

with 
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with  the  vitreous  humour,  lies  in  immediate 
contact  with  the  capfule  of  the  lens,  and  that 
therefore  "  the  idea  of  a  poflerior  chamber  of 
"  the  aqueous  humour  muß  be  for  ever  ba- 
"  nißed"  To  me,  the  grounds  on  which 
Mr.  O'Halloran  founds  his  affertion,  appear 
extremely  inconclufive,  and  are  fuch  as  will 
not  juftify  the  abfolute  denial  of  the  exiftence 
of  a  poflerior  chamber  of  the  aqueous  hu- 
mour ;  nor  do  I  indeed  fee  how  any  pofitive 
proof  can  poflibly  be  adduced,  which  will 
afcertain  the  degree  of  proximity  between  the 
iris  and  capfule.  If  thefe  two  parts  were  in 
immediate  contact  with  each  other,  as  that 
gentleman  aflures  us  they  are,  we  mould  find 
conliderable  difficulty  in  accounting  for  the 
rapid  motions  of  the  iris,  conlidering  the 
delicacy  of  its  texture,  and  the  degree  of 
friction  it  mufl  fuftaim  The  arguments, 
however,  which  Mr.  O'Halloran  adduces  in 
fupport  of  his  opinion,  are  ingenious,  and 
fufficient  to  awaken  doubts  concerning  the 
prevailing  idea  of  the  fituation  of  the  iris  > 
and  it  were  to  be  wifhed,  that  he  had  con- 
fined himfelf  to  that  point  alone ;  for  the  reft 
A4  of 
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of  his  paper  does  its  author  but  little  cre- 
dit, either  as  an  anatomift,  or  judicious  fur- 
gcon.  His  opinion  concerning  the  ftructure 
of  the  capfule  of  the  lens,  which  evinces  the 
carelellhefs  with  which  he  has  made  his 
anatomical  refearches,  is  proved  to  be  com- 
pletely erroneous  by  the  experiments  and 
arguments  of  Janin,  and  by  the  facts  related 
by  the  Author  of  the  following  treatife,  in 
his  chapter  on  the  membranous  Cataract. 
Mr.  O/s  affertion,  concerning  the  impoffi- 
bility  of  any  part  of  the  vitreous  humour 
being  regenerated;  and  that  a  difeafed  lens, 
whether  hard  or  foft,  is  always  fmaller  than 
a  found  one;  fhow  how  little  he  is  ac- 
quainted with  the  phyfiology  and  pathology 
of  the  organ,  concerning  the  nature  of  which 
he  pretends  to  inftruct  us. 

With  regard  to  the  method  which  Mr- 
O'Halloran  recommends  for  extracting  the 
cataract,  and  the  knife  which  he  employs, 
nothing  more  dangerous  and  injudicious 
could  poffibly  have  been  devifed.  And  for 
a  comment  upon  them,  he  is  referred  to 
what   profeflbr   Richter  fays  upon  the  fub- 

ject 
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ject  of  cutting  the  cornea,  and  the  form  of 
the  inftruments  to  be  employed  for  that 
purpofe. 

London, 
November,  1790. 
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IH  A  V  E  taken  the  contents  of  my  firft 
collection  of  Surgical  Obfervations  *,  as 
the  groundwork  of  the  prefent  treatife;  but 
they  will  be  found  fo  much  improved,  altered, 
and  augmented,  that  no  one  can  look  upon 
this  as  a  mere  tranflation  of  thofe  obferva- 
tions. My  view  was  partly  to  make  known 
the  refult  of  my  later  experience,  and  partly 
to  communicate  to  Surgeons  in  Germany  a 
faithful  account  of  one  of  the  moft  important 
operations  in  Surgery.  It  muft  not  be  looked 
upon,  however,  as  a  complete  compilation 
of  all  that  can,  or  has  been  faid  on  the  Cata- 

•  Obfervatlonum  Chirurgicarum,  fafc.  i. 
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ract :  for  it  only  contains  a  fhort  relation  of 
what  I  have  obferved  myfelf  in  performing 
this  operation:  which,  however,  I  hope 
will  be  fufficient  to  enable  any  Surgeon  to 
execute  the  fame. 

There  are  many  propofitions  which,  in  my 
firft  collection  of  Obfervations,  I  looked  upon 
as  true  and  well-founded,  entirely  altered  in 
this  treatife,  and  declared  to  be  ill-founded. 
We  learn  more  and  more  every  day,  and  ex- 
perience proves  to  us  that  we  have  often  er- 
red where  we  thought  ourfelves  moil  fecure 
againft  error.  It  may  therefore  happen,  that, 
at  a  future  period,  I  may  tell  my  readers  that 
even  in  this  treatife  fome  faults  exift,  not- 
withstanding all  my  endeavours  at  this  mo- 
ment to  be  exact. 

In  other  refpects,  my  views  will  be  com- 
pletely fulfilled,  if  this  treatife  mould  en- 
courage the  German  Surgeons  to  undertake 
an  operation  which  at  prefent  feems  to  be 
almon:  entirely  banifhed  from  the  regular 
practitioner,  and  confined  to  itinerant  ocu- 
lifts. 

It  will  fome  times  happen  that  a  patient 

lofes  his  fight  fome  months  or  years  after  the 

operation.      Ignorance,  and  frequently  envy 

§  and 
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and  ill-will,  afcribe  this  accident  to  the  fault 
of  the  furgeon.  It  is  needlefs  for  me  to  prove 
the  injuftice  of  fuch  a  charge.  But  it  may 
be  afked,  Is  not  this  fecond  blindnefs  a  re- 
flection on  the  operation  itfelf  ?  I  have  heard 
if  often  afferted,  that  the  operation  for  the 
Cataract  is  at  all  times  but  a  palliative,  and 
that  the  blindnefs  which  it  relieves  generally 
returns. 

Admitting  this  objection  to  be  founded,  it 
only  proves  that  the  practice  of  Surgery  refem- 
bles  that  of  Phyfic.  The  objection,  however, 
is  in  general  not  well  founded.  Any  one,  who 
has  the  inclination,  may  convince  himfelf 
of  the  contrary  by  many  living  examples. 
Moft  of  thofe  upon  whom  I  have  performed 
the  operation  ftill  enjoy  their  fight.  Some, 
it  is  true,  have  again  loft  it,  partly  by  their 
own  faults,  partly  from  other  caufes.  In  the 
following  treatife  I  have  related  their  cafes, 
and  pointed  out  the  caufes  where  this  fecond 
blindnefs  is  chiefly  to  be  dreaded.  I  have 
alfo  fuggefted  fome  means  by  which  I  think 
it  may  be  avoided. 

Let  us  fuppofe,  however,  that  a  perfon 
lofes  his  fight  from  two  to  ten  years  after  the 
operation.     Has  he  in  the  mean  time  gained 

nothing 
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nothing  by  the  operation  ?  Will  a  Phyfician 
acknowledge  that  he  has  performed  but  little 
fervice  to  a  patient  whom  he  relieves  from  a 
pleurify,  or  dropfy,  becaufe  that  patient  fhall 
happen  to  die  fome  time  afterwards  of  the 
fame  complaint  ?  If  fome  patients  lofe  their 
fight  a  fecond  time  after  the  operation,  is  the 
complaint  for  that  reafon  incurable  ?  It  will 
generally  be  found  that  it  is  owing  to  an 
opacity  of  the  capfule ;  and  this  capfule  has 
been  often  enough  taken  out  and  the  light 
reftored. 

The  Surgeon  who  performs  this  operation 
ought  to  be  able  both  to  prevent  and  remedy 
the  evils  that  are  occasionally  the  confequences 
of  it;  fuch  knowledge  being  equally  eflential 
with  the  art  of  operating.  I  have  in  one 
chapter  laid  down  fome  rules  for  treating  pro- 
perly thofe  fymptoms  which  commonly  fu- 
pervene  after  the  operation. 

If  this  treatife  is  favourably  received,  I 
may  probably,  at  a  future  period,  be  tempted 
to  treat  of  the  fiftula  lachrymalis,  a  difeafe 
concerning  which  I  have  had  much  expe-, 
rience. 
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CHAP.     I. 

On  the  different  Kinds  of  Cataract. 

TH  E  cataract  appears  fometimes  to  be 
entirely  a  local  or  topical  difeafe;  at 
other  times,  however,  it  feems  as  if  it  were 
the  confequence  either  of  a  general  difeafe  of 
the  habit,  or  of  that  of  fome  other  part.  It 
is  to  be  confidered  as  a  local  complaint,  when 
it  arifes  in  confequence  of  any  blow,  wound, 
or  inflammation  of  the  eye;  or,  in  a  word,  when 
it  originates  from  a  local  caufe  in  a  perfon 
who  is  otherwife  in  good  health.  We  now 
and  then  obferve  it,  however,  in  gouty,  fcro- 
phulous,  fcorbutic,  and  venereal  habits,  and  in 
fuch  cafes  we  have  fome  reafon  to  fufped:  that 
B  it 
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it  is  not  altogether  topical,  but  that  it  is  more 
or  lefs  connected  with  the  general  difeafe  of 
the  conftitution.  This  obfervation  is  of  great 
confequence;  for  I  have  obferved,  and  that  net 
feldom,  that  where  the  operation  has  been 
performed  in  fuch  cafes,  a  total  blindnefs  has 
followed  fooner  or  later,  A  man  who  had 
been  much  troubled  with  the  gout,,  and  a 
lady  of  a  fcorbutic  habit,  had  both  of  them 
their  fight  reftored  by  means  of  the  opera- 
tion for  the  cataract.  Seven  months  after,  the 
pupils  of  their  eyes  gradually  contracted  them- 
felves,  and  at  lafl  doling  altogether,  a  fecond 
blindnefs  enfued. 

I  do  not  mean  to  afTert,  that  in  fuch  cafes 
the  operation  ought  to  be  entirely  forbidden. 
All  that  I  remark  is,  that  the  fuccefs  is  lefs 
certain ;  that  the  patient  will  require  a  very 
careful  preparation  for  the  operation,  and 
much  attention  after  it. 

There  are  fome  furgeons  who  believe  that, 
at  all  times,  the  operation  for  the  cataract  is 
only  a  palliative  remedy,  and  that  the  patients 
lofe  their  fight  again  fooner  or  later  after  it. 
This,  perhaps,  may  be  afferted,  and  with  fome 
degree  of  truth,  of  fuch  cataracts  as  feem  con- 
nected with  a  general  difeafe  of  the  habit  -,  but 

moft 
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moft  undoubtedly  of  none  of  fuch  as  are  al- 
together local.  This  is  confirmed  by  ex- 
perience. 

Along  with  thofe  cataracts  which  are  to 
be  regarded  as  the  effects  of  a  constitutional 
difeafe,  may,  perhaps,  be  very  properly  claffed 
what  has  been  denominated  the  hereditary  ca- 
taratt  'y  for  in  fact  there  feems  to  be  fuch  a 
one.  I  have  extracted  the  cataract  from  a 
man  whofe  father,  and  grandfather  were  both 
blind  from  that  complaint,  and  whofe  fon  has 
already  an  incipient  one.  Maitre  Jean  a  and 
Janin  b  have  both  feen  fimilar  cafes.  I  myfelf 
have  feen  three  children,  all  born  of  the  fame 
parents,  and  who  all  acquired  cataracts  at  the 
age  of  three  years. 

The  cataract  is  in  general  flow  both  in  its 
origin  and  progrefs.  One  cafe,  however,  I 
have  feen,  where  it  was  completely  formed  in 
the  courfe  of  one  night.  A  forefler,  who  had 
been  labouring  under  the  gout,  had  his  feet 
expofed  to  a  great  degree  of  cold  during  the 
night :  the  gout  fuddenly  retroceded  in  con- 
fequence,  and  he  was  entirely  deprived  of  his 

a  See  his  Traite  fur  les  Maladies  des  YCux,  p.  176. 
b  See  his  Obfervations  fur  l'CEil,  p.  149  ;  where  he  aflures  us, 
that  a  whole  family  of  fix  perfons  were  blind  from  this  difeafe. 
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fight  the  fame  night.  I  faw  him  next  morn- 
ing, and  found  a  complete  pearly  coloured  ca- 
taract.    Efchenbach  relates  a  fimilar  cafe c. 

The  feat  of  the  difeafe  is  various  -,  and  in 
this  refpect  we  may  enumerate  five  different 
kinds.  It  is  either  the  cryftalline  lens  alone, 
or  the  lens,  the  capfule,  and  the  liquor  Mor- 
gagni together ;  or  it  is  the  anterior  part  of 
the  capfule  -,  or  its  pofteriorpart;  or  the  liquor 
Morgagni  fingly. 

The  firft  is  the  moil  frequent  and  beft  kind, 
the  fecond  the  worft,  and  the  fourth  the  moft 
uncommon.     I  have  feen  the  laft  only  once. 

No  fooner  had  I  punctured  the  capfule, 
by  means  of  La  Faye's  inftrument,  than  two  or 
three  drops  of  a  whitifh  fluid  flowed  out,  and 
the  fame  moment  the  pupil  became  clear,  and 
the  patient  faw.  Three  months  afterwards,  a 
cataract  took  place  in  the  fame  eye,  which  in 
all  probability  was  feated  in  the  body  of  the 
lens  itfelf.  On  this  account,  I  think  a  fur- 
geon  would  act  prudently,  in  alt  iimilar  cafes, 
were  he  always  to  extract  the  lens,  although 
it  mould  not  be  opaque  at  the  time  of  opera- 
tion ;  for  it  is  always  to  be  dreaded,   that  it 

c  See  his  Obßrv.  p.  45. 

may 
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may  become  fo  in  confequence  of  the  injury 
done  to  the  capfule,  and  to  the  lens  itfelf  dur- 
ing the  operation. 

There  is  a  confiderable  variety  in  the  con-' 
fiftence  of  the  opaque  lens ;  and  in  this  re- 
flect we  again  enumerate  five  different  kinds. 
Sometimes  it  is  as  foft  as  a  jelly;  and  this  ca- 
taract, which  it  is  impoffible  to  remove  by 
couching,  is  however  of  very  eafy  extraction. 
As  foon  as  the  anterior  part  of  the  capfule  is 
pierced,  by  means  of  La  Fay  es  inftrument,  a 
part  of  this  foft  cataract  immediately  pro- 
trudes itfelf  through  the  opening,  without  di- 
lating the  pupil  in  the  fmalleft  degree ;  and  the 
operation  is  not  only  eafy,  but  in  general  is 
followed  by  no  bad  confequences  whatever. 
Sometimes  the  lens  mail  be  entirely  converted 
into  a  milky  coloured  liquor,  which,  in  all 
probability,  is  the  Cataracta  puruknta  of  old 
writers.  In  this  kind  of  cataract,  the  opera- 
tion does  not  always  fucceed  in  the  fame  way. 
When  the  membrana  capfularis  is  thin  and 
delicate,  it  is  eafily  pierced  by  means  of 
La  Fay  es  cyftitome,  and  then  the  milky  con- 
tents flow  out  without  the  fmalleft  injury 
being  done  to  the  iris.  At  other  times,  how- 
ever, the  capfule  is  uncommonly  hard  and 
B  3  tough, 
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tough.  If  preflure  be  employed  here,  the 
whole  capfule  forces  itfelf  through  the  pupil, 
in  the  form  of  a  bag  containing  a  whitifh 
fluid.  I  call  this  kind  the  encyfted  cataract 
(Cataracta  cyflica).  I  have  only  extracted  fuch 
a  cataract  once.  After  making  my  incifion 
through  the  lucid  cornea,  I  preffed  pretty 
hard  on  the  eye,  without  being  able,  how- 
ever, to  make  the  cataract  move;  upon 
which  I  encreafed  the  preflure  confiderably, 
when  at  once  the  whole  capfule  ftarted  fud-> 
denly  forward,  and  after  it  a  part  of  the  vitre- 
ous humor.  It  was  very  large,  quite  round, 
and  milk  white.  The  extraction  of  fuch  a 
cataract  as  this  requires  a  good  degree  of  pref- 
fure  on  the  eye,  and  is  accompanied  with  a 
forcible  dilatation  of  the  iris-,  and  the  danger 
of  lofmg  a  part  of  the  vitreous  humour.  In- 
deed, I  know  of  one  cafe,  where  great  pref- 
fure  was  tried  in  vain,  and  the  furgeon  was 
obliged  at  laft  to  introduce  a  pair  of  fmall 
forceps  in  order  to  extract  the  cataract.  All 
thefe  inconveniences  may  be  avoided,  as  foon 
as  we  difcover  the  real  nature  of  the  difeafe. 
We  ought  then  to  open  the  capfule  by  means 
of  La  Faye's  inftrument,  even  although  fome 
force  Ihould  be  requifite  towards  the  effecting 

it; 
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it;  and  as  foon  as  the  milky  liquor  has 
flowed  out,  the  operator  muft  lay  hold  of 
the  capfule  with  the  fmall  forceps,  and  pull 
it  out  alfo. 

At  firft  I  imagined  that  the  fack  confirmed 
of  the  external  lamella  of  the  lens,  and  that 
its  internal  fubftance  had  been  converted  into 
the  whitifh  fluid ;  but  I  am  now  convinced, 
that  it  is  the  capfule  itfelf  which  forms  the 
fack,  and  that  in  many  cafes  this  comes  eafily 
away,  together  with  the  lens,  during  the  ope- 
ration. I  have  feveral  lenfes  in  my  pofferlion, 
which  I  have  myfelf  extracted,  and  which 
evidently  mow  this.  They  are  inveloped  in  a 
membranous  fack,  which  is  evidently  the  cap- 
fule. Thofe,  from  whom  I  extracted  thefe 
cataracts  fuffered  no  uncommon  or  bad  confe- 
quences  from  the  operation,  but  all  recovered 
their  fight  perfectly;  from  which  it  may  be 
concluded,  that  the  eye  does  not  furfer  from 
the  lofs  of  this  part ;  which  is  a  circumftance 
of  importance  to  know. 

It  happens  now  and  then,  that  as  foon 
as  the  capfule  is  opened,  a  coniiderable 
quantity  of  a  milky  .-coloured  fluid  flows  out, 
and  foon  after  follows  a  very  fmall  lens.  The 
quantity  of  the  fluid,  and  the  uncommon 
B  4  fmallnef; 
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fmallnefs  of  the  lens,  render  it  probable  that 
its  external  lamellae  have  been  diflblved.  Some- 
times the  lens  has  the  confiftence  of  new 
cheefe  -,  and  this  kind  of  cataract  is  fully  as 
difficult  to  deprefs  as  to  extract.  In  general 
it  is  very  bulky,  and,  when  paffing  through 
the  pupil,  it  either  forcibly  diftends  the  iris, 
or  breaks,  leaving  fragments  remaining  in  the 
capfule.  Thefe  portions  mull:  all  be  taken  out; 
in  the  effecting  of  which  the  eye  generally 
fuffers  much. 

The  moil  frequent  and  beft  kind  of  cataract 
is  that  which  has  been  denominated  the  horny 
cataract.  The  lens  is  fometimes  as  hard  as  a 
flone  or  piece  of  bone.  This,  however,  is  a 
rare  occurrence,  which  I  have  never  met  with  3 
but  St.  Yves \  Hehler6,  Ronnowf,  and  others, 
have  feen  it. 

Janin  believes  that  it  takes  place,  princi- 
pally in  old  people,  and,  in  general,  in  confe- 
quence  of  fome  external  violence  done  to  the 
eye. 

*  Vid.  lyialadies  des  Yieux,  p.  m.  151. 

c  See  his  Obfervations,  vol.  2. 

f  See  his  Tal  om  en  ben-eller  ftenakting  Starr,  vid  hela 
pmkretfen  of  Unea  faft  vuxen,  fom  lyckligen  blifvit  med  nalen 
»edtryckt;  Hallet  Far  kongl.  Veten/kaps  Akademien,  vid 
Prafidii  Nedlaggande,  den  20  April,  1768. 
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The  cataract  is  faid  to  be  ripe  when  it  is 
of  a  pearl  colour,  and  when  the  patient  is  fo 
totally  bereft  of  fight  that  he  can  only  diftin- 
guiih  light  and  darknefs.  If,  on  the  contrary, 
the  cataract  be  only  of  a  milky  colour,  and 
that  the  patient  can  not  only  diftinguifh  ob- 
jects, but  alfo  fome  colours,  it  is  then  faid  to 
be  unripe  and  foft.  There  are,  indeed,  fome 
who  actually  believe  that  the  lens  becomes 
foft  at  the  onfet  of  the  difeafe,  and  that  it 
again  grows  gradually  harder  as  the  opacity 
encreafes.  Hence  they  conclude  that  an  in- 
cipient cataract  is  always  foft,  and  a  confirmed 
one  hard ;  an  opinion  which  is  contradicted 
by  experience. 

In  a  word,  this  gradual  change  of  the  cryf- 
talline  lens  is  quite  imaginary,  the  appella- 
tions ripe  and  unripe  are  ill  founded,  and  all 
that  has  been  faid  concerning  thefe  two  ftates 
fubject  to  much  doubt.  I  have  extracted  ca- 
taracts of  ten,  twelve,  and  fifteen  years  Hand- 
ing, which  were  fo  foft  that  their  figure  was 
altered  as  they  parTed  through  the  pupil ;  and 
again,  I  have  feen  others  of  one  or  two  years 
which  have  been  perfectly  hard.  The  confid- 
ence of  the  cataract  does  not  depend  on  its  age. 
I  would  almofi  believe  that  fome  lenfes  actually 

turn 
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turn  foft  as  foon  as  they  begin  to  grow  opaque  ; 
and  that  hence  there  arifes  a  cataract  originally 

foft,  which   remains   fo   ever  after.     In  the 

fame  manner  it  feems  as  if  there  were  other 
cryftalline  lenfes  which  begin  to  acquire  an 
uncommon  hardnefs  as  foon  as  they  begin  to 
change  colour;  and  that  hence  arifes  an  ori- 
ginal hard  cataract,  which  remains  fo  ever 
afterwards.  This  change  in  the  cryftalline 
lens  is  probably  owing  to  the  peculiar  nature 
and  effect  of  the  caufe  producing  the  dif- 
€afe. 

There  is  hardly  any  characteriftic  mark  of 
a  foft  or  hard  cataract  that  is  to  be  depended 
on.  The  colour  proves  nothing.  I  have  ex- 
tracted fome  of  a  milky  colour,  which  were 
quite  hard ;  and  again,  I  have  feen  others  of 
a  pearly  colour,  quite  foft.  Neither  is  any 
thing  to  be  concluded  from  the  degree  of  opa- 
city ;  for  I  have  obferved  in  thofe  who  were  fo 
deprived  of  fight  as  to  be  able  only  to  diftin- 
guifri  light  and  fhade,  that  the  cryftalline  lens 
was  quite  foft,  and,  on  the  contrary,  that 
thofe  who  could  ftill  diftinguifh  objects  and 
colours  had  their  lens  quite  hard. 

There  are,  however,  two  fymptoms  that  I 
fhall  juft  now  communicate   to  my  readers^ 

which, 
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which,  although  I  cannot  fay  they  have  never, 
yet  have  very  feldom,  deceived  me.  The 
fofter  the  lens  is,  the  larger  and  thicker  it  is 
in  general,  and  therefore  approaches  nearer 
to  the  edge  of  the  pupil  -,  hence  I  always 
conclude  that  the  cataract  is  large  when  it  is 
near  the  pupil ;  and  in  this  I  have  found  my- 
felf  but  feldom  deceived. 

In  order,  however,  to  judge  of  the  fpace 
between  the  pupil  and  the  lens,  the  furgeon 
mufl  look  into  the  perfon's  eye  from  one  fide  ; 
but  in  general  it  requires  much  experience 
and  exercife  in  order  to  judge  of  this  with  ac- 
curacy :  befides,  there  are  cafes  where  no  fuch 
fymptom  ever  can  appear,  as  in  thofe  where 
the  iris  adheres  to  the  cataract;  and  in  fome 
other  cafes  it  can  be  of  no  ufe,  fuch  as  in  an 
atrophy  or  dropfy  of  the  eye. 

Further,  we  are  fometimes  able  to  difcern 
on  the  cataract,  points,  flreaks,  or  other  marks. 
If,  after  having  attentively  obferved  the  place, 
figure,  and  difpofition  of  thefe,  we  find  that 
in  fome  days  afterwards,  or  upon  rubbing 
the  eye  pretty  hard,  they  have  undergone 
any  change  in  their  figure  or  fituation,  we 
may  then  conclude  with  certainty  that  the 
cataract  is   foft;  only  we   mufl  be  cautious 

not 
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not  to  draw  an  oppofite  conclufion  5  I  mean, 

that  we  are  not  to  conceive  the  cataract  to  be 

hard  if  thefe   £hould   happen    to   fuffer   no 

change, 

The  uncertainty  of  the  marks  by  which  we 
might  diftinguifh  a  hard  from  a  foft  cataract, 
and  the  exceflive  difficulty  there  is  in  attempts 
ing  to  deprefs  a  foft  lens,  gives  the  operation 
of  extraction  a  decided  advantage  over  that 
of  couching.  It  is  full  as  eafy  to  extract  a 
foft  as  a  hard  cataract,  and  the  extraction  on 
this  account  fucceeds  in  general  much  better 
than  couching;  for,  upon  introducing  the 
couching  needle  into  the  eye?  on  the  fuppo- 
fition  that  the  cataract  is  hard,  and  afterwards 
jdifcovering,  contrary  to  conjecture,  that  it  is 
foft,  difficulties  occur  which  we  fometimes 
find  impoffible  to  overcome  ;  and  on  the  other 
hand,  deceived  by  the  incertitude  of  the 
iymptoms,  the  operation  is  often  neglected 
from  an  idea  that  the  cataract  is  foft,  whereas, 
had  it  been  performed,  it  might  have  turned 
out  very  fuccefsful.  They  fuppofe  that  thofe 
marks  which  feem  to  them  to  indicate  the 
unripenefs  of  the  cataract  will  gradually  wear 
away,  and  that  in  time  it  will  become  ripe; 
whereas  the  cataract  remains,  both  as  to  appear- 
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ance,  and  in  reality,  juft  the  fame,  and  the  pa- 
tient is  thus  neglected  during  the  whole  of 
his  life.  I  myfelf  have  extracted  the  cataract 
from  a  woman,  whom  fome  refufed  to  couch, 
merely  from  the  idea  that  the  lens  was  foft. 
It  was  hard,  however,  and  might  have  been 
eafily  couched. 

All  thefe  difficulties  can  be  overcome  by 
extraction.  I  do  not  aiTert,  indeed,  that 
all  kinds  of  cataract  are  equally  eafy  of  ex- 
traction. The  befr.  kind  is  that  which  is 
hard ;  for  it  is  in  general  fmall,  paries  eafily 
through  the  pupil,  and  leaves  no  part  behind. 
Next  to  it  is  that  which  is  like  a  jelly  in  con- 
fidence ;  for  this  alfo  paries  through  the  pu- 
pil without  doing  any  injury,  although  it  is 
apt  to  leave  fome  part  remaining  in  the 
capfule.  The  worft  kind  is  the  cheefy  cata- 
ract, which  either  breaks,  and  mull  be  ex- 
tracted piece  by  piece,  or,  if  it  remains  whole, 
dilates  the  iris  fo  forcibly  in  its  pairing  out, 
and  requires  fuch  a  preflure  on  the  eye,  as  ge- 
rally  forces  out  fome  of  the  vitreous  humour 
after  it. 

It  is  remarkable,  that  the  colour  of  the  ca- 
taract is  found  to  be  different  after  extraction, 

from 
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from  what  it  appeared  to  be  previous  to  the 

operation. 

I  have  feen  cataracts,  which  previous  to  the 
operation  appeared  of  a  pearl  colour  quite 
yellow  after  they  were  extracted,  and  on  the 
other  hand,  fome  that  appeared  yellow  to 
be  of  a  pearl  colour.  The  encyfted  cataract, 
which  I  formerly  mentioned,  was  of  a  milk- 
white  colour,  although  in  the  eye  it  appear- 
ed of  a  pearl  colour.  Moil  lenfes  which 
I  have  extracted  are  much  harder  and  more 
opaque  in  the  center  than  at  the  furface; 
nay,  lenfes  have  been  feen,  whofe  center 
was  as  hard  as  Hone.  Ought  we  not  then 
to  conclude  from  hence  that  the  difeafe  al- 
ways begins  in  the  center  ?  And  yet,  when 
we  look  at  the  eye  of  a  perfon  who  has  an  in- 
cipient cataract,  we  obferve,  that  the  opa- 
city is  pretty  much  the  fame  over  the  whole 
furface  of  the  lens. 

I  have  once  fecn  the  tremulous  cataract, 
cataraöie  branlante  -,  it  was  quite  white,  and 
had  dark-coloured  ftripes  here  and  there  on  its 
furface.  Its  diftance  from  the  pupil  was  very 
fmall,  the  motion  of  the  iris  was  free,  and  the 
patient  could  difcern  light  from  ihade.    Upon 

the 
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the  fmalleft  motion  of  the  eye  or  the  body, 
not  only  the  cataract  but  the  whole  iris  trem- 
bled. Maitre  Jean  is  miftaken  when  he 
thinks  that  this  kind  of  cataract  is  always 
conjoined  with  the  inability  of  diftinguifhing 
light  from  darknefs. 

I  have  alfo  once  fcen  what  has  been  deno- 
minated the  cataracie  barree.  Acrofs  the  cen- 
ter of  the  catarad  there  run  a  milk-white 
ftripe,  which  feemed  to  lie  anterior  of  the  lens, 
I  judged  from  the  appearance,  that  this  ftripe 
had  its  feat  in  the  anterior  portion  of  the  mem- 
brana  capfularis ;  nor  was  I  deceived.  I  mail 
have  occafion  to  take  notice  of  this  kind  of 
cataract  by  and  bye. 

It  is  no  uncommon  cafe  for  the  amaurofis, 
or  gutta  ferena,  to  be  aflbciated  with  the  cata- 
ract. If  the  patient  complains  of  frequent 
head-ach,  and  feels  an  uneafy  and  dull  pain  in 
the  orbit,  or  around  it,  or  at  the  root  of  the 
nofe,  and  at  the  fame  time  imagines  he  fees 
red  fparks  and  clouds  flying  before  his  eyes, 
we  have  great  reafon  to  be  afraid  that  there 
is  an  incipient  amaurofis,  and  in  this  cafe  the 
happy  effects  of  the  operation  for  the  cataract 
is  in  general  but  of  very  fhort  duration. 

Should  the  patient  have  a  confirmed  gutta 
2  ferena 
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fereha,  it  would  be  folly  to  attempt  the  opera-« 
tion.     Unfortunately,  however,  we  are  not  al- 
ways able  to  difcover  it  when  prefent.     The 
immobility  of  the  iris  has  been  confidered  as  a 
characteriflic  mark  of  it.     But  that  may  alfo 
originate  from  'he  adhering  of  the  iris  to  the 
membrana  capfularis.  Befides,  there  are  many 
cafes   of  perfect  amaurofis,  where  the  pupil 
has  remained  moveable.    The  inability  alfo  of 
diftinguiihing  light  from  made  is  a  moil  un- 
certain mark  of  this  difeafe ;  for  that  may  alfo 
be  owing  to  an  adhefion  between  the  iris  and 
capfule.     In  fuch  a  cafe,  therefore,  where  we 
wifh  to  judge  with  tolerable  certainty,  parti- 
cular attention  mufl  be  paid  to  the  diftance  of 
the  cataract  from  the  pupil.     If  the  diftance 
be  very   fmall   there  is  reafon  to  fuppofe   an 
adhefion  has   taken  place.     Should  the  dif- 
tance  be  confiderable,  an  amaurofis  is  proba- 
bly the  caufe. 

It  has  been  advifed  by  fome  not  to  attempt 
the  operation  whilft  the  cataract  is  confined  to 
one  eye  only;  partly,  becaufe  the  operation, 
it  is  faid,  is  unneceifary  as  long  as  the  patient 
enjoys  the  perfect  ufe  of  the  found  eye; 
partly,  becaufe,  from  the  difference  of  the 
focus  of  vifion  in  the  found  eye,  from  that  of 

the 
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the  eye  which  had  been  operated  on,  great 
confufion  it  is  thought  would  arife  in  the 
fight.  Whether  this  laft  circumftance  be 
true  or  not  I  mall  not  take  it  upon  me  to  de- 
termine; but  I  am  convinced,  for  many  rea- 
fons,  that  the  advice  is  to  be  difregarded.  It 
is  a  fact,  that  when  one  eye  becomes  difeafed, 
the  other  generally  does  fo  alfo,  fooner  or 
later.  Thofe  who  have  a  cataract  in  one  eye, 
are  generally  very  foon  affected  with  it  in  the 
other  alfo;  and  this,  as  I  have  already  faid, 
holds  good,  not  only  with  regard  to  the  cata- 
ract, but  alfo  with  other  difeafes  of  the  eye. 

It  has  actually  happened  to  me,  in  the 
courfe  of  practice,  that  the  lofs  of  one  eye 
has  been  the  caufe  of  the  lofs  of  the  other 
alfo  -,  and  that  a  difeafe  in  one  has  brought 
on  a  difeafe  in  the  other.  I  knew  a  forefter 
who  had  received  a  fmall  mot  in  the  orbit  of 
his  right  eye ;  an  amaurofis  was  the  confe- 
quence,  and  in  about  three  quarters  of  a  year 
after  he  was  attacked  with  a  cataract  in  the 
left,  which,  till  then,  had  never  received  any 
injury.  More  inftances  of  this  kind  it  would 
be  ufelefs  to  relate. 

I  am,  however,  perfectly  convinced  in  my 

own   mind,  that  there  is  a  great  confent  or 
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fympathy  between  both  eyes,  and  that  thofe 
who  have  a  cataract  in  one  have  great  reafon  to 
dread  the  lofs  of  the  other  alfo.  And  hence, 
therefore,  arifes  the  queftion,  Is  it  not  pof- 
lible  to  fave  the  lofs  of  the  found  eye  by  a 
timely  operation  ?  I  confefs  myfelf  much  in- 
clined to  believe  that  this  may  at  leaft  happen 
now  and  then.  I  once  performed  the  ope- 
ration on  a  woman  who  had  a  complete 
pearl- coloured  cataract  in  the  left  eye,  and 
an  incipient  one  in  the  right,  which,  before 
the  operation  took  place,  was  beginning  to 
advance  rapidly.  After  operating  on  the  left 
eye,  the  progrefs  in  the  difeafe  of  the  right 
feemed  to  be  checked,  and  at  prefent,  which 
is  five  years  fince  the  operation,  it  is  exactly 
the  fame  as  the  day  on  which  it  was  perform- 
ed. St.  Ivess  relates  a  very  remarkable  cafe, 
which  ought  to  be  taken  notice  of  here : 
A  man  was  wounded  in  the  right  eye  with 
a  fmall  fhot,  and  fhortly  after  that  eye  was 
affected  with  a  cataract.  Some  time  after- 
wards the  fame  difeafe  took  place  in  the  left 
eye,  but  which  gradually  difappeared-  after 
the  cataract  had  been  extracted  from  the 
right. 
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All  this,  in  my  opinion,  demonstrates  the 
neceffity  of  performing  the  operation  as  early 
as  poffible,  and  that  by  doing  fo  we  fhall  be 
able  to  prevent  the  probable  lofs  of  the  other; 
and  here  again  we  have  an  opportunity  of 
feeing  the  fuperiority  of  the  new  over,  the  old 
method  of  operating.  Thofe  who  couch  mud 
wait  till  it  be  hard ;  and  they  often  wait  in 
vain.  The  cataract  remains  juft  as  it  was, 
and  in  the  mean  time  the  other  eye  becomes 
difeafed. 

There  is  ftill  another  good  reafon  for  re- 
jecting the  above-mentioned  advice.  When 
the  ftate  of  the  cataract  and  the  health  of  the 
patient  are  both  perfectly  good,  the  opera- 
tion ought  not  to  be  delayed  ;  for,  under  fuch 
circumstances,  every  thing  promifes  an  happy 
iflue.  But  mould  the  operation  be  delayed,  the 
cataract  may  happen  to  alter  for  the  worfe*,  the 
general  health  of  the  patient  may  become 
impaired,  and  thus  the  precious  moment,  in 
which  the  beffc  fuccefs  might  have  been  fe- 
cured,  is  loft,  perhaps  to  return  no  more. 
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CHAP.     II. 

On  the  Means  employed  for  fecuring  the  Eye 
during  the  Operation, 

IT  has  always  been  imagined,  that  an  ope-^ 
ration  of  fo  exquifitely  delicate  a  nature 
as  that  for  the  extraction  of  the  cataract,  was 
hardly  to  be  executed  with  every  requiiite 
nicety  on  a  part  fo  moveable  as  the  eye  -,  and 
on  this  account  a  number  of  means  and  in- 
ftruments  have  been  invented  in  order  to  keep 
that  organ  fteady.  I  take  it  upon  me,  how- 
ever, to  alTertthat  every  one  of  thefe  inventions 
are  not  only  unneceffary,  but  even  hurtful. 

I  confefs  it  to  be  true,  that  the  fear  and 
anxiety  the  patient  experiences  fhortly  before 
the  operation,  often  induce  the  moil  vio- 
lent convulfive  motions  of  the  eye,  which 
it  is  impoffible  for  him  to  reftrain,  however 
great  his  exertions  may  be  to  do  fo;  nay,  all 
Uxong  admonitions  and  entreaties  only  ferve 
to  increafe  his  own  reilleilhefs,  and  that  of  the 
eye.    But   the  furgeon  has  nothing  to  dread 
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from  thefe  motions  however  violent  they  may- 
be ;  for,  when  he  has  placed  his  hand  on  the 
cheek  of  the  patient,  and  is  ready  to  enter  the 
knife  as  foon  as  a  favourable  opportunity 
prefents,  he  has  only  to  leave  the  patient  and 
the  eye  to  themf  Jves  for  a  few  moments,  and 
he  will  find  that,  as  loon  as  the  firft  im- 
preffions  of  fear  and  furprize  are  over,  the  eye 
will  become  perfectly  quiet  and  frill.  Should 
it  then  be  in  a  proper  pbfition  for  operating, 
let  the  knife  be  quickly  though  cautioufly 
entered ;  as  foon  as  this  is  done  the  eye  be- 
comes in  general  motionlefs.  Should  it  ftill 
move  however,  we  have  it  always  in  our 
power  to  fecure  the  eye  by  means  of  the  knife. 
In  fuch  cafes,  therefore^  all  inftruments  for 
preventing  the  motion  of  the  eye  become  un- 
neceffary ;  and  that  they  are  hurtful  furely  no 
one  will  pretend  to  deny.  That  method  of 
operating  is  always  to  be  accounted  the  befl 
which  does  the  leaft  injury  to  the  eye.  The 
more  fimple  the  method,  the  lefs  does  the  eye 
fuffer,  and  the  greater  chance  there  is  of 
fuccefs.  The  moil  of  the  inflruments  em- 
ployed for  fecurmg  the  eye  irritate  and  prefs 
upon  it,  and  create  fo  much  pain  to  the 
C  3  patient. 
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patient,  that  they  ought  never  to  be  ufed  if 

the  furgeon  can  poflibly  do  without  them. 

There  is,  however,  another  kind  of  motion 
of  the  eye,  which  is  occafioned  by  the  intro- 
duction of  the  knife,  and  which  I  therefore 
call  involuntary.  It  fometimes  happens  that 
as  the  knife  is  pufhed  forward  from  the  ex- 
ternal angle  of  the  eye  towards  the  nofe,  the 
whole  eye  is  turned  fo  much  inward  as  to 
make  the  cornea  almoft.  entirely  difappear  in  the 
internal  angle;  and,  indeed,  this  is  not  to  be 
wondered  at  if  we  but  recoiled:  that  the  cor- 
nea is  fometimes  fo  denfe,  and  hard  as  to  re- 
quire confiderable  force  in  cutting  it.  When 
the  eye  is  once  forced  into  this  fituation,  it  is 
impoffible  to  fmiih  the  incifion  properly.  If, 
under  fuch  circumftances,  the  furgeon  lhould 
not  have  any  inftrument  befide  him  with 
which  he  might  prevent  the  motion  of  the 
eye,  he  will  do  well  to  withdraw  the  knife, 
and  allow  the  wound  to  heal,  and  the  aqueous 
humour  to  collect  again,  which  happens  in  a 
day  or  two ;  when  he  may  again  attempt  the 
operation.  If,  in  fpite  of  the  awkward  fitua- 
tion of  the  eye,  the  furgeon  mould  flill  peril  fl 
in  his  endeavours  to  accompliih  the  operation, 

he 
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he  will  find  that  the  incifion  cannot  be  done 
with  all  neceffary  accuracy,  and  that  in  confe- 
quence  the  operation  generally  fails  :  I  fay  ge- 
nerally, for  I  do  not  deny  than  an  experienced 
and  dexterous  hand  may  be  able  to  perform  the 
operation  very  well  even  under  all  thefe  dif- 
ad  vantages. 

Thefe  motions  of  the  eye,  therefore,  really 
create  much  difficulty.  Let  us  now  fee  whe- 
ther any  of  the  means  or  inftruments  which 
have  been  thought  of  by  different  writers 
for  fixing  the  eye  are  fufTicient  to  obviate 
them, 

Monfieur  La  Faye h  applies  the  middle  fin- 
ger of  the  left  hand  to  the  ball  of  the  eye,  at 
the  internal  angle,  and  endeavours  to  keep  it 
fteady  by  means  of  a  gentle  preflure ;  but  this 
finger  occupies  too  much  place,  and  when 
the  eye  is  fmall,  and  deep  approaches  too 
near,  and,  indeed,  covers  that  part  of  the  lucid 
cornea  where  the  knife  ought  to  come  out. 
To  this  we  may  remark,  that  a  gentle  preflure 
on  the  naked  eye  only  ferves  to  irritate  it,  and 
produce  more  violent  motions  than  thofe  it 
was  intended  to  prevent ;  and  that  a  ftronger 

V  Memoir,  de  1' Acad,  de  Chirurg,  de  Paris,  t.  vi.  p.  3 14. 
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preflure  is  apt  to  occafion  too  early  a  difcharge 
of  the  aqueous  humour,  or  endanger  a  prolap- 
fus  of  the  vitreous  one. 

M.  Beranger1,  an  experienced  furgeon,  and 
inventor  of  one  of  the  bell:  methods  of  extracting 
the  cataract,  makes  ufe  of  a  fmall  tenaculum, 
which  he  fixes  in  the  conjunctiva,  at  a  certain 
diflance  from  the  inferior  edge  of  the  cornea. 
M.  Le  Cat  laid  hold  of  the  conjunctiva  almoft 
at  the  fame  place  with  a  pair  of  fmall  pincers. 
Thefe  two  inftruments  create  much  pain,  vio- 
lent inflammation,  and  now  and  then  a  pro- 
trufion  of  the  vitreous  humour,  from  the  vio- 
lence and  preflure  with  which  they  act  on  the 
eye.  I  have  {qqh  the  moll  dreadful  inflam- 
mations, and  a  fecond  blindnefs  happen  in 
confequence  of  their  ufe;  but  belides,  when 
the  eye  lies  deep,  or  that  the  opening  between 
the  eye-lids  is  narrow,  there  is  in  reality  too 
little  room  for  the  application  of  thefe  in- 
ftruments. 

M.  Poyet'sk  method  is  truly  ridiculous. 
He  fecures  the  eye  by  means  of  a  thread; 
but  not  till  the  operation  be  ended,  or  at  leaffc 

1  Thef.  eel.  Sabatier  de  varus  Catara&um  extrahendi  Metho- 
dis,     Paris,  1759, 

k  Mem.  de  l'Acad.  de  Chir,  de  Paris,  t.  v.  p.  399. 
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when  there  is   no  further  necefiity   of  fixing 
the  eye. 

I  know  no  inftrument  more  fimple,  harm- 
lefs,  or  better  contrived  for  fixing  the  eye, 
than  Pamart's  fpear1. 

This  inftrument  has  two  fmall  moulders, 
which  ought  not  to  be  placed  farther  than 
half  a  line  diftant  from  the  point ;  by  which 
means  it  cannot  enter  too  deep  into  the  body 
of  the  eye.  Before  making  ufe  of  this  inftru- 
ment, I  always  twift  a  little  lint  around  its 
moulders,  not  only  to  moderate  their  prerlure 
on  the  ball  of  the  eye,  but  to  prevent  its  ftill 
entering  fo  much  as  it  would  otherwife  do. 
I  make  ufe  of  it  in  the  following  manner : 

When  about  to  operate  on  the  left  eye,  I 
take  it  in  my  left  hand.  As  foon  as  I  have 
entered  the  point  of  my  knife,  I  pufh  the 
point  of  the  fpear  into  the  conjunctiva  at  the 
upper  margin  of  the  cornea  towards  the  in- 
ternal angle  of  the  eye,  and  I  now  guide  the 
knife  through  the  anterior  chamber.  This 
inftrument  ought  to  be  introduced  in  an  in- 
clined direction,  fo  that  the  hand  may  reft 
upon  the  nofe,  and  the  point  be  directed  to- 

1  See  figure  A.  in  the  annexed  plate. 
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wards  the  external  angle  of  the  eye;  for,  bv 
giving  it  this  direction  we  prevent  the  rolling 
of  the  eye  inwards.  The  furgeon  will  do 
well  to  reft  that  hand  which  holds  this  inft.ru- 
ment  pretty  firmly  on  the  face  of  the  patient ; 
for  if  this  rule  be  not  obferved,  there  is  great 
danger  of  prefling  the  fpear  too  violently  into 
the  eye, 

As  foon  as  the  point  of  the  knife  begins  to 
cut  its  way  through  the  inner  portion  of  the 
cornea,  the  fpear  ought  to  be  withdrawn  ;  for 
now  the  eye  becomes  motionlefs;  and  befides, 
Ihould  this  not  be  attended  to,  there  is  danger 
that  the  continued  premire  might  occalion 
not  only  too  early  a  protrufion  of  the  lens, 
but  alfo  a  lofs  of  part  of  the  vitreous  humour, 
or  at  leaft  a  premature  difcharge  of  the  aque- 
ous one. 

In  this  way  Pamart's  fpear  may  be  ufed, 
not  only  with  advantage,  but  without  any  dan- 
ger whatever.  A  little  pain  is,  indeed,  excited 
Qn  the'firft  application  of  the  inftrument ;  but 
this  pain  is  fo  trifling  that  the  patient  feldom 
/  complains  of  it,  nor  does  it  ever  create  any 
bad  confequences.  It  happens  now  and  then 
that  the  point  of  the  inftrurnent  hits  upon  a 
blood  veffel,  and  occafions  a  fmall  haemorrhage ; 

a  trifling 
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a  trifling  circumftance,  which  might  have 
been  eafily  avoided,  but  which  is  of  no  bad 
confequence.  On  the  contrary,  I  think  I 
have  obferved,  that  where  this  happens  the 
fymptoms  after  the  operation  are,  in  general, 
much  milder  than  in  common. 

Mr.  Rumpelt,  furgeon  to  the  court  at 
Drefden,  has  fent  me  an  inftrument m  of  his 
invention,  which  I  prefer  to  Pamart's.  It  is 
a  kind  of  thimble  with  a  fpear  projecting  from 
it,  very  much  refembling  Pamart's,  only  that 
it  is  fhorter.  It  is  evident  to  every  one  that  he 
muft  have  taken  the  hint  from  Pamart's  fpear. 
This  laft-mentioned  inflrument  employs  the 
whole  of  the  hand;  and,  therefore,  when  it 
is  made  ufe  of,  there  are  no  lefs  than  four 
hands  required  about  the  eye  to  be  operated 
on  -y  one  for  guiding  the  knife,  one  to  raife 
the  upper  eye-lid,  one  for  the  fpear,  and 
one  to  draw  down  the  under  eye-lid.  All 
thefe  exceedingly  embarrafs  both  the  pati- 
ent and  furgeon.  Rumpelt's  inflrument,  on 
the  contrary,  only  requires  one  finger;  for, 
fuppofing  that  it  be  the  left  eye  which  we  are 
about  to  operate   on,   and   that   this   armed 


See  the  annexed  plate,  figure  C. 
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thimble  be  put  on  the  middle  or  ring  finger, 
we  can  then  accomplifh  two  ends  with  that 
hand.  With  the  fore  finger  we  draw  down 
the  eye-lid,  and  with  the  middle  or  ring  one 
we  fecure  the  eye ;  in  other  refpects  it  is  to  be 
ufed  in  the  fame  way  as  Pamart's. 

When  this  inftrument  is  infer  ted  in  an  ob- 
lique manner  into  the  eye,  all  that  it  does  is 
to  prevent  the  rotation  inwards;  but  thofe 
who  wim  by  its  means  to  prevent  every  invo- 
luntary motion  of  that  organ,  muft  apply  it 
in  fuch  a  manner  that  the  inftrument  be  at 
right  angles  with  that  point  of  the  eye  which 
it  touches  -,  and  in  this  manner  every  motion 
may  be  prevented.  In  fuch  a  cafe  the  inftru- 
ment ought  to  be  applied  before  the  knife  be 
entered 3  for  in  this  way  every  beginner  will 
be  enabled  to  make  ufe  of  it ;  whereas  it  re- 
quires a  certain  prefence  of  mind,  which 
young  furgeons  are  not  always  porTeffed  of,  to 
introduce  the  knife,  without  firft  fecuring  the 
eye  in  the  manner  juft  now  mentioned. 

For  my  part,  I  feldom  make  ufe  of  this 
inftrument  at  all.  I  generally  try  to  fix  the 
eye  by  means  of  a  gentle  preffure  of  that  fin- 
ger which  I  ufe  for  drawing  down  the  under 
eye-lid.     As  foon  as  the  knife  is  entered,  the 

eye 
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eye  generally  ftands  ftill ;  I  fay  generally,  for 
it  does  not  do  fo  always. 

It  appears  probable  that  this  involuntary 
motion  of  the  eye  arifes  from  a  fpafmodic 
contraction  of  forne  of  the  mufcles  of  that 
organ,  and  that  this  happens  from  the  irrita- 
tion which  the  pun&ure  with  the  knife  occa- 
fions ;  but  a  dexterous  and  exercifed  hand  can 
generally  govern  the  eye  by  means  of  the  knife 
alone,  fo  that  every  other  inftrument  for  fix- 
ing it  becomes  unneceffary.  This  art  is  only 
to  be  acquired  by  practice.  It  is  ufual  with 
fome  to  cover  the  eye  that  is  not  to  be  ope- 
rated on  with  a  bandage,  a  ftep  which  af- 
fords fome  little  affiflance;  for  by  thus  pre- 
venting in  fome  meafure  the  rotation  of  the 
one  eye,  we  prevent  that  of  the  other  alfo. 
At  all  events  Rumpelt's  thimble  may  be  kept 
on  the  finger  in  order  to  be  ready  for  ufe,  if 
necelTarv. 
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CHAP     III. 

On  the  Manner  of  cutting  the  Cornea. 

TH  E  method  which  I  make  ufe  of  is 
very  fimple,  and,  in  this  refpect,  diflin- 
guifhes  itfelf  from  moil  others,  efpecially 
thofe  of  Daviel"  and  Sigwart".  I  only  make 
ufe  of  a  fingle  inftrument  for  cutting  the 
cornea.  The  more  inftruments  any  method 
requires,  the  more  difficult  that  method  be- 
comes, and  the  more  apt  it  is  to  fail.  It  is 
not  poflible  to  cut  or  puncture  the  eye  with 
a  number  of  inftruments,  and  again  remove 
them,  without  irritating,  bruiiing,  or  injuring 
it  in  many  different  ways.  The  more  fimple 
the  operation  the  eafier  and  furer  it  is. 

We  cannot  raife  our  arm  high,  nor  nxetch  it 
far  out,  without  lofing  that  command  over  it, 

n  His  method  is  defcribed  in  the  Menu  de  I'Acad.  de  Chi- 
rurgie, torn.  v.  p.  369. 

0  See  his  Thefis  de  ultro  perficienda  Catara£t<e  Extra&ione. 
Tubing.  1752,  which  is  alfo  printed  in  Halleri  DifT.  Chirurg, 
t.  ii.  p.  207. 
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and  that  degree  of  fteadinefs,  which  is  fo  much 
required  in  this  operation. 

On  this  account,  the  lurgeon  ought  to  be 
feated  on  a  pretty  high  chair,  and  the  patient 
on  a  low  one,  fo  that  the  head  of  the  latter 
may  reach  the  height  of  the  furgeon's  moul- 
der; by  this  pofition  the  operator  will  not  be 
obliged  either  to  raife  or  lower  his  arm  too 
much.  The  feet  of  the  patient  ought  to  be 
ftretched  out  below  the  chair  on  which  the 
furgeon  fits,  and  the  head  of  the  former  ought 
to  be  brought  as  near  to  the  breafl  of  the  lat-v 
ter  as  poflible.  If  this  be  obferved,  the  fur- 
geon will  find  that  he  need  only  flretch  his 
hand  out  a  very  little  in  order  to  perform  the 
operation  -,  befides,  by  being  thus  enabled  to 
keep  the  upper  part  of  his  arm  clofe  to  his 
fide,  he  acquires  a  fteadinefs  and  command  of 
the  whole  arm  and  hand. 

The  patient  mufl  fit  in  fuch  a  manner  that 
the  light  falls  obliquely  over  his  nofe  into  th* 
eye  to  be  operated  on.  If  he  be  placed  fo 
that  the  rays  of  light  from  the  window  fall 
in  a  direct  line  on  the  eye,  the  furgeon  will 
find  that  he  is  obliged  either  to  fit  in  his  own 
light,  or  that  the  reflection  in  the  pupil  tends 
to  embarrafs  him. 

8  As 
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As  foon  as  the  other  eye  is  covered,  let  an 
affiftant  ftep  behind  the  patient,  and  if  it  be 
the  left  eye  which  is  to  be  operated  on,  let 
him  place  his  right  hand  under  the  chin  of 
the  patient,  and  keep  the  head  firm  againft  his 
breaft.  The  left  hand  he  mud  place  on  the 
forehead,  and  with  the  fore  and  middle  fin- 
gers he  muft  raife  the  upper  eye-lid.  The 
furgeon  pulls  the  under  one  down  with  the 
fore  finger  of  his  left  hand,  whilft  he  performs 
the  operation  with  the  right. 

The  principal  part  of  the  operation  is  the 
incifion  through  the  cornea.  This  muft  be 
done  with  a  fingle  inftrument,  and  with  one 
cut,  if  it  be  intended  that  the  edges  of  the 
wound  fhould  be  equal  and  uniform,  and  if 
it  be  expected  that  the  wound  mould  heal 
föon,  and  leave  no  ugly  fear  behind. 

If,  like  Daviel,  Sigwart,  and  others,  we  firft 
open  the  cornea  with  one  inftrument,  and  then 
enlarge  this  opening  by  others,  the  wound 
will  be  unequal,  will  heal  with  difficulty,  and 
leave  a  very  ugly  cicatrix  behind. 

The  incifion  muft  be  made  with  a  knife, 
and  not  with  fchTars,  which  laft  always  make 
a  contufed  wound  that  has  a  tendency  to  run 
into  fuppuration,  and    heals  with   difficulty, 

befides 


cutting  the  Cornea.  33 

befides  leaving  a  difagreeable  blemifh;  but  a 
knife  makes  a  clean  and  good-conditioned 
wound;  for  which  reafons  we  fee  why  the 
methods  of  Daviel  and  Sigwart  are  to  be  re- 
jected. 

The  knife  which  I  ufe  is  different  from 
every  other  knife  intended  for  the  fame 
purpofep.  Simple  as  it  may  appear,  there 
are  flill  a  great  many  things  to  be  re- 
marked concerning  it.  It  may,  perhaps, 
be  fuppofed,  that  more  depends  on  the  hand 
that  guides  the  knife,  than  on  the  knife  it- 
felf;  and  there  is  fome  truth  in  this;  but 
we  mail  foon  be  convinced  that  the  eafe  and 
nicety  with  which  the  operation  is  executed 
depends  very  much  indeed  on  the  ftructure 
and  make  of  the  knife ;  and  who  would  not 
rather  ufe  a  convenient  knife  than  fuch  a  one 
as  is  managed  with  difficulty  and  inconve- 
nience ? 

One  of  the  great  requifites  in  this  operation 
is,  not  to  allow  the  aqueous  humour  to  flow 
out  until  the  incifion  be  ended.  Should  this 
liquor  be  difcharged  fooner,  the  anterior 
chamber  of  the  eye  falls  together,  the  cornea 
becomes  foft  and  flabby,  the  iris  comes  in  con- 

p  See  the  plate  fig.  B. 
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tact  with  it,  and  it  becomes  almoft  impoflible 
to  fmifh  the  incißon  without  either  lacerating 
this  laft-mentioned  membrane  or  the  internal 
furface  of  the  cornea ;  befides,  the  incifion 
cannot  be  made  equal,  and  the  whole  opera- 
tion fails. 

In  order  to  avoid  thefe  inconveniences,  we 
muft,  in  the  firft  place,  make  ufe  of  one  in- 
flrument  only.  If  we  make  ufe  of  more  than 
one,  as  Daviel  does,  the  confequence  is,  that  as 
foon  as  the  firft  one  has  punctured  the  cornea 
the  aqueous  humour  flows  out,  the  anterior 
chamber  of  the  eye  collapfes,  and  the  fecond 
and  third  inftrument,  with  which  the  firfl 
opening  ought  to  be  enlarged,  cannot  be  in- 
troduced without  irritation,  or  without  lace- 
rating and  injuring  the  eye. 

In  the  next  place,  the  blade  of  the  knife 
muft.  be  conftmcted  in  fuch  a  manner  that  it 
gradually  increafes  in  breadth  from  the  point 
to  the  heel,  in  order,  both  to  enlarge  the 
wound  as  it  paries  along,  and  alfo  to  fill  up  the 
incifion  as  it  is  made,  and  thus  prevent  the 
difcharge  of  the  aqueous  humour.  Efoth  Mr. 
Beranger's  knife q  and  mine  are  of  this  fhape  -, 

i  See  the  plate  fig.  C. 
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and  all  others  that  are  not  fo  conftructed  are 
worth  nothing. 

There  are  many  furgeons  who  make  ufe  of 
knives  of  a  fimilar  form,  and  who  yet  cannot 
prevent  the  too  early  evacuation  of  the  aqueous 
fluid,  merely  becaufe  the  blade  of  the  knife 
is  not  broad  enough  at  the  part  where  it 
ought  to  be  broadefL  The  inconvenience  that 
arifes  from  this  is,  that  when  too  fmall  a 
knife  of  this  kind  is  already  pufried  through 
the  anterior  chamber,  the  inferior  portion  of 
the  cornea  ft  ill  remains  uncut,  and,  in  order 
to  finifh  the  incifion,  the  furgeon  is  obliged 
to  draw  the  knife  back  again,  and  thus  make 
a  fecond  incifion ;  but  as  foon  as  the  inftru«- 
ment  is  drawn  back  in  the  fmalleft  degree, 
the  wounds  are  no  longer  completely  filled 
up,  the  aqueous  humour  flows  out,  the  iris 
flips  under  the  edge  of  the  knife,  and  is  liable 
to  be  cut  by  the  firft  move  that  it  makes. 

I  do  not  affert  that  this  always  happens,  but 
it  does  fo  frequently ;  and  in  fuch  a  cafe,  not 
even  the  moil  dexterous  hand  can  avoid  cut- 
ting the  iris  *.     This,  indeed,  may  in   fome 

degree 

*  In  order  to  prevent  the  iris  from  flipping  under  the  edge 

•f  the  knife  in  fuch  cafes,  many  oculifts  withdraw  their  fore- 
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degree  be  avoided  by  turning  the  edge  of  the 
knife  a  good  deal  forward ;  by  which  means 
the  back  being  applied  to  the  iris,  that  mem- 
brane may  be  kept  from  Aiding  undef  the  in- 
ftrument,  and  the  incifion  nniihed.  In  at- 
tempting to  do  this,  however,  we  run  a  great 
rifk  of  making  the  opening  in  the  cornea  too 
fmall ;  a  circumftance  which  is  attended  with 
much  inconvenience,  as  we  mall  mention  af- 
terward. 

Mr.  Beranger  is,  as  far  as  I  know,  the 
firft  who  pointed  out  the  manner  of  avoiding 
all  thefe  difficulties. 

The  whole  depends  upon  this;  that  the 
knife  with  which  we  are  to  cut  the  cornea 

finger  from  the  under  eye-lid  as  foon  as  the  knife  has  traverfed 
the  anterior  chamber,  and  placing  it  on  the  cornea,  prefs  that 
membrane  againft  the  inftrument,  by  which  means  no  fpace  is 
left  between  them  into  which  the  iris  could  poffibly  fall.  By 
this  method  the  furgeon  generally  obtains  the  end  he  had  in 
view,  that  of  avoiding  the  injuring  the  iris;  and  therefore  in  all 
cafes,  where  the  knife  to  be  employed  is  not  of  the  conftru&ion 
defcribed  by  the  author,  it  ought  not  to  be  negleded.  It  is  liable, 
however,  to  two  inconveniences ;  the  one,  the  additional  irrita- 
tion which  it  neceflärüy  produces,  and  the  other,  the  embarraff- 
ment  which  it  generally  occafions  to  a  young  practitioner ;  for 
that  part  of  the  cornea  through  which  he  has  now  to  cut  being 
greatly  hid  by  the  finger,  he  is  apt  either  to  make  an  unequal  in- 
cifion, or  to  cut  too  fmall  a  fegment  ofthat  membrane. — The  T. 
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fhould,  at  its  broadeft  point,  be  fully  as  broad 
as  half  the  diameter  of  the  cornea.  The  cor- 
nea is  in  general  about  fix  lines  in  diameter; 
the  knife,  therefore,  muri,  at  a  certain  point, 
be  three  lines  in  breadth,  taking  it  for  granted, 
however,  that  no  more  than  the  under  half 
of  the  cornea  is  intended  to  be  cut  through, 
and  not  two- thirds,  as  Daviel  recommends. 
In  ufing  a  knife,  fuch  as  I  have  defcribed,  we 
mail  find  that  as  foon  as  it  has  traverfed  the  an- 
terior chamber,  and  that  that  part  of  its  blade 
which  is  three  lines  in  breadth  enters  the  eye, 
then  the  inferior  portion  of  the  cornea  will 
be  divided.  It  is  unnecefTary  to  draw  the 
inftrument  back.  The  whole  is  done  with 
one  cut,  and  the  aqueous  humour  does  not 
flow  out  before  that  is  finifhed. 

The  knife  mull  always  be  pufhed  on  till 
that  part  of  it  which  lies  between  m  and  ny 
fig.  By  enters  the  anterior  chamber  of  the  eye. 
When  this  happens,  the  point  of  the  knife 
projects  at  leafl  feven  lines  beyond  the  cornea; 
for  that  part  of  the  blade  of  my  knife,  which 
is  three  lines  broad,  is  at  leaft  ten  lines  diftant 
from  the  point ;  wherefore  it  may  be  afked, 
if  in  fuch  eyes  as  lie  deep  there  be  no  danger 
that  this  projecting  point  lacerate  fome  part 
D3  at 
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at  the  internal  angle  of  the  eye,  and  thereby 
produce  a  iudden  motion  ofthat  organ  fo  as 
to  difturb  the  whole  operation  ? 

It  may  feem,  as  if  the  knife  of  Mr.  Beranger 
(fee  figure  CJ  poiTefled  a  fuperior  advantage 
to  mine.  The  blade  of  his  knife  increafes  in 
breadth  more  rapidly,  for  the  broadeft  part  of 
it  (fee  q.J  is  only  eight  lines  from  the  point. 
When  this  part,  therefore,  enters  the  anterior 
chamber  of  the  eye,  there  is  not  above  four 
or  five  lines  of  the  inftrument  which  projects, 
and  confequently  kfs  rifque  of  wounding  any 
part  of  the  internal  angle.  From  all  which 
we  might  fuppofe,  that  my  knife  mould  have 
the  preference  in  performing  on  large  and 
prominent  eyes,  and  Beranger's  on  fmall  hol- 
low ohes. 

However  reafonable  fuch  a  conclufion  may 
appear  at  firft,  flill  I  think  I  have  good 
grounds  for  averting  that  mine  ought  to  be 
preferred  in  both  cafes. 

It  will  in  general  be  found  that  it  is  of 
much  eafier  management  than  Beranger's, 
The  blade  does  not  grow  broad  quick- 
ly, and  therefore  cuts  the  cornea  flowly, 
which  allows  the  furgeon  time  to  pay  atten- 
tion to  every  thing,  and  to  correct  the  molt 
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minute  faults  which  may  occur  in  the  di- 
rection of  the  knife.  Beranger's  knife,  on 
the  contrary,  grows  quickly  broad,  and  cuts 
the  cornea  rapidly  as  it  is  pufhed  forward 
through  the  anterior  chamber  of  the  eye.  On 
this  account  great  dexterity  is  required  on  the 
part  of  the  furgeon;  for  the  celerity  with 
which  the  incifion  is  carried  on  is  liable  to 
prevent  him  from  giving  a  different  inclina- 
tion to  the  knife,  by  which  he  might  correct 
certain  fmall  faults.  Befides,  this  knife  of 
Mr.  Beranger's  is,  from  its  form,  liable  to 
another  inconveniency ;  I  mean,  it  requires  a 
much  greater  degree  of  force,  in  order  to 
overcome  the  refiftance  of  the  cornea ;  and  it 
frequently  happens,  that  although  we  do  make 
ufe  of  a  great  force  in  order  to  accomplifh  this 
end,  inftead  of  thereby  caufing  the  knife  to 
enter  the  eye,  we  fhall  pufh  that  organ  be- 
fore it,  and  force  the  cornea  into  the  inter- 
nal angle ;  and  this  merely  becaufe,  from  the 
quick  increafe  of  breadth,  the  refinance  which 
the  cornea  makes  cannot  be  overcome;  a 
circumftance  concerning  which  I  have  al- 
ieady  fpoken  in  the  foregoing  chapter.  But 
my  knife  is  fubject  to  none  of  thefe  incon- 
veniences ;  and  the  danger  of  wounding  any 
D  4  part 


4<d  On  the  Manner  of 

part  of  the  internal  angle  maybe  eafily  avoided 
by  turning  the  eye  much  outward  before  be- 
ginning the  incifion ;  or  if  it  mould  turn  in- 
ward during  the  operation,  by  again  draw- 
ing it  back  with  the  knife.  This  is  very 
eafily  done  as  foon  as  the  point  of  the  knife 
makes  its  appearance  at  the  internal  angle  of 
the  eye. 

The  blade  of  my  knife  is  about  an  inch 
and  a  half  in  length.  It  is  convex  on  both 
fides. 

Whilfr.  the  knife  traverfes  the  anterior 
chamber  of  the  eye,  the  convexity  of  its  fide 
preffes  the  iris  back,  and  keeps  it  from  falling 
under  the  edge.  A  convex  blade  alfo  is 
eafier  pufhed  through  the  cornea  than  a  flat 
one,  and  it  does  not  rub  fo  much  on  the  iris. 

The  point  of  the  knife  mufl  be  fharp  on 

both  edges,  for   at  leaft  the  breadth  of  one 

line,  in  order  that  it  may  enter  quickly  and 

eafily. 

Particular  care  ought  to  be  taken  that  the 

point   of  the   knife  be  well-conditioned.     I 

have  feen  it  happen,  that   the  point  of  the 

knife  has  bent  on  the  cornea.    If  fuch  a  knife 

be  not  very  fharp  it  does  not  enter,  and  upon 

the  furgeon's  making  ufe  of  niore  force  it 

fuddenly 
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fuddenly  pierces  the  cornea,  and  lacerates  the 
iris*. 

The  back  of  the  knife  mufl  be  made  per- 
fectly blunt,  and  that  for  many  reafons.  As  we 
pufh  the  knife  forward  its  back  ought  to  be 
turned  a  little  towards  the  iris,  as  we  mall 
mention  more  particularly  afterwards ;  but 
this  would  be  impoffible  were  it  fharp,  from 
the  rifk  we  mould  run  of  wounding  that 
membrane.  It  often  happens,  during  the  ope- 
ration, that  the  upper  eye-lid  flips  from  under 

*  The  author,  with  his  ufual  perfpicuity,  takes  notice  of  a 
fault  in  the  conftruftion  of  the  knife,  which  is  but  too  common, 
and  which  it  is  of  the  utmoft  importance  to  difcOver  ;  but  it  has 
efcaped  him  to  point  out  wherein  that  fault  lies,  fo  as  to  enable 
the  young furgeon  to  judge  whether  the  knife  which  he  is  about 
to  employ  is  faulty  or  not.  The  great  error  confi.fts  in  making 
the  point  too  thin  and  too  flexible  ;  in  a  word,  too  much  like  the 
point  of  a  lancet.  A  knife»  whofe  point  is  fo  conftru&ed,  fub- 
jefts  the  operator  almoft  to  a  certainty  of  lacerating  the  iris. 
It  is  true,  that  with  a  little  dexterity,  efpecially  if  the  point  be 
very  (harp,  the  knife  may  be  made  to  enter  the  chamber  of  the 
eye  with  apparent  eafe  ;  but  as  foon  as  it  comes  in  contadl  with 
the  oppofite  and  internal  furface  of  the  cornea,  owing  to  the 
denfity  of  that  membrane,  and  the  obliquity  of  its  direction,  the 
thin  flexible  point  is  refle&ed  inward,  and  unavoidably  lace- 
rates the  iris  before  it  can  be  pufhed  through.  Particular  di- 
rections ought,  therefore,  to  be  given  to  the  inftrument-maker 
to  have  the  point  made  pretty  ftrong  and  firm>  although  not 
rigid  nor  inelaJlic— The  T. 
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the  finger  of  the  affiftant.  In  fuch  a  cafe  it 
muft  be  unavoidably  wounded,  which  either 
produces  a  convulfive  contraction  of  both  eye- 
lids, or  a  fudden  rotation  of  the  eye.  I  have 
feen  this  trifling  circumftance  produce  a  moft 
unfuccefsful  operation.  Laftly,  it  is  evident 
that  a  knife  whofe  back  is  made  fharp,  fuch 
as  Poyefs,  muft  cut  the  cornea  both  upward 
and  downward,  which  is  quite  contrary  to  the 
intention  of  the  furgeon,  who  only  wifhes  to 
cut  the  inferior  half  of  that  membrane ;  for 
which  reafon  the  knife  ought  to  cut  down- 
ward only. 

The  back  of  the  knife  muft  not,  therefore, 
be  fharp,  nor  muft  it  be  too  thick.  The 
thinner  the  better  -,  for  when  it  is  thick  it 
dilates  the  upper  angle  of  the  wound  too 
much,  caufing  a  fmall  opening  at  the  top, 
through  which  the  aqueous  humour  may 
flow  out.  The  back  of  my  knife  is  thin, 
and  does  not,  therefore,  produce  that  in- 
convenience. I  muft  here  take  notice  that 
the  perfon  who  fharpens  the  inftrument,  very 
often,  through  inattention,  fharpens  it  on  the 
back,  efpecially  near  the  point.  This  neglect 
may  be  attended  with  bad  confequences  if 
not  difcovered.  For  my  part,  before  mak- 
ing 
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ing  ufe  of  a   new-fharpened  infbrument,   I 
always  pafs  the  back  of  it  over  a  fine  ftone. 

The  back  of  the  knife  muft  be  perfectly 
ftraight;  not  bent  nor  curved.  The  inten- 
tion of  the  furgeon  is  to  feparate  the  under 
half  of  the  cornea  from  the  albuginea.  The 
knife  muft,  therefore,  be  made  to  pafs  at  the 
external  angle  of  the  eye,  and  enter  the  lucid 
cornea  in  the  direction  of  its  tranfverfe  dia- 
meter, and  near  to  the  albuginea;  in  which 
direction  it  muft  be  pufhed  forward  till  the 
point  appears  at  the  oppofite  fide  of  the  cornea 
equally  near  the  albuginea.  A  knife  perfectly 
ftrait  on  the  back,  which  is  made  to  enter  the 
anterior  chamber  of  the  eye,  at  the  external 
point  of  the  tranfverfe  diameter  of  the  cornea, 
will  eafily  follow  that  direction,  and  come  out 
exactly  at  the  oppofite  point  -,  but,  on  the  con- 
trary, if  a  knife  be  made  ufe  of  whofe  back  is 
curved  or  bent,  it  muft  happen  that  the  point, 
although  entered  exactly  oppofite  the  center  of 
the  cornea,  will  come  out  much  lower  at  the 
oppofite  fide  -,  and  indeed,  always  the  lower  the 
more  bent  it  is.  It  is  true,  this  fault  may  be 
corrected  by  elevating  the  point  of  the  knife 
in  the  chamber  of  the  aqueous  humour,  as 
ibon  as  it  approaches  the  infide  of  the  eye, 

and 
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and  then  pufhing  it  through  the  cornea.  But 
that  is  a  particular  manoeuvre  that  requires 
much  attention,  and  renders  the  operation  at 
leaft  more  difficult ;  for  the  fewer  fteps  there 
are  in  any^ operation  the  eafier  will  that  ope- 
ration be. 

The  employment  of  a  knife  with  a  curved 
back  is  alfo  fubjecl:  to  another  inconvenience. 
As  foon  as  the  knife  has  fairly  entered  the  an- 
terior chamber,  its  back  ought  to  be  turned  a 
little  towards  the  iris ;  but  if  it  be  much 
bent  or  curved,  it  prefTes  and  irritates  it  too 
much.  The  knives  of  Mr.  La  Fayer,  War- 
ner *,  and  Sharp  \  are  all  curved  on  the  back, 
and  on  that  account  not  fo  convenient,  and  lefs 
to  be  depended  on,  than  mine. 

The  place  in  the  cornea  where  the  knife 
is  to  be  entered  muft  be  at  leaft  a  full  half 
line  diftant  from  the  albuginea ;  and  the  fame 
diftance  muft  be  kept  as  nearly  as  poffible  at 
the  oppofite  point  where  the  knife  is  made  to 
come.  In  one  word,  the  wound  muft  be  femi- 

r  See  Mem.  de  l'Academie  de  Chir.  de  Paris,  t.  xi.  pi.  20., 
fig.K. 

s  See  his  Cafes  in  Surgery,  p.  91,  pi.  2.  fig.  1. 

'  See  Philof.  Tranfattions,  vol.  xlviii.pl.  1.  p.  161;  and 
Mem.  de  l'Acad.  de  Chirurgie  de  Paris,  t.  xi.  pi.  22.  fig.  2. 
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circular,  and  every  point  of  its  edge  a  full 
half  line,  or  rather  a  whole  one,  diftant  from 
the  albuginea. 

I'f  the  knife  be  made  to  enter  too  near  the 
line  which  unites  the  cornea  and  albuginea, 
there  is  a  great  rifk  of  immediately  wounding 
the  iris,  for  at  that  place  it  is  almoft  contigu- 
ous to  the  cornea  ;  or,  if  the  furgeon,  having 
unguardedly  entered  the  inftrument  too  near 
the  albuginea,  and,  afraid  of  wounding  the  iris, 
turns  the  point  of  it  forwards,  there  is  a  rifk 
of  his  only  cutting  between  the  lamella?  of  the 
cornea,  without  ever  entering  the  chamber ;  a 
circumftance  concerning  which  I  fhall  fpeak 
a  little  more  fully  afterwards.  The  nearer 
to  the  albuginea  the  incifion  is  begun,  the 
nearer  does  the  knife  approach  the  iris  in  paf- 
fing  through  the  anterior  chamber,  and  con- 
fequently  the  greater  is  the  danger  of  wound- 
ing that  membrane.  This  danger  is  confi- 
derably  augmented  by  this  -,  that  during  the 
operation  that  membrane  advances  and  ap- 
proaches the  cornea.  I  recoiled:  one  cafe 
where  the  iris  was  prefled  fo  near  the  cornea 
that  it  was  impomble  to  make  the  inftrument 
pafs  beyond  the  pupil,  although  in  this  in- 
ftance  the   knife  had  not  been   entered  too 

near 
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near  the  albuginea.  As  foon  as  the  operator 
attempted  to  pufh  the  knife  on  to  the  other 
fide,  it  went  in  at  the  pupil.  I  am  apt  to 
believe,  that  as  foon  as  the  knife  has  entered 
the  eye,  the  mufcles  become  fpafmodically 
contracted,  and,  by  fqueezing  the  globe  of 
the  eye,  occafion  this  projection  of  the  iris. 
I  think  I  have  alfo  obferved,  that  when  the 
inferior  edge  of  the  wound  is  made  too  near 
the  albuginea,  the  iris  and  vitreous  humour 
are  very  apt  to  be  prolapfed. 

If  we  wifh  that  the  point  of  the  knife 
mould  come  out  at  the  fame  diflance  from  the 
albuginea  at  which  it  was  made  to  enter,  it 
becomes  abfolutely  necerTary  that  the  blade 
fhould  be  perfectly  flrait.  If  it  be  bent  to  one 
Jide,  like  La  Faye's,  the  point  will  be  turned 
from  the  iris  towards  the  cornea.  It  is  true, 
that  in  this  cafe  there  is  little  danger  of 
wounding  the  firft  of  thefe  membranes  -,  but 
there  is  a  very  great  one  of  lacerating  the 
inner  furface  of  the  latter ;  befides,  with  fuch 
a  knife,  it  will  be  found  almoft  impoffible 
to  prevent  the  point  from  coming  out  at  too 
great  a  diflance  from  the  albuginea,  and  con- 
fequently  from  making  the  wound  too  fmall; 
or,  if  we  ufe  our  endeavours  to  prevent  this, 

and 
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and  attempt  to  make  the  knife  come  out  nearly 
at  the  fame  diftance  from  the  albuginea  at 
which  it  was  made  to  enter,  we  muft  prefs 
the  blade  very  much  backward,  and  thus  en- 
danger our  fqueezing  or  cutting  the  iris.  La 
Faye's  knife  feems  to  me  on  this  very  ac- 
count to  be  more  inconvenient  than  any  of 
the  others. 

The  belt  fituation  of  the  eye  for  operating 
on  is,  when  directed  a  little  upwards,  and  out- 
wards, and  in  no  other  fituation  ought  the 
knife  to  be  introduced.  I  fpeak  from  expe- 
rience, and  can  alTert,  that  the  operation  will 
be  always  the  more  difficult,  the  more  the 
eye  varies  from  that  pofition  during  the  mo- 
ment of  introducing  the  knife. 

I  myfelf  once  acted  much  againft  this  rule. 
The  eye  was  turned  fo  much  upwards,  and 
inwards,  that  the  greateft  portion  of  the  cor- 
nea was  concealed  under  the  upper  eye-lid. 
The  patient  had  loft  all  command  over  it,  and 
my  entreaties  that  he  mould  direct  it  down- 
ward and  outward,  were  of  no  avail.  After 
having  waited  a  long  time  in  vain,  in  expecta- 
tion that  the  eye  would  change  its  fituation,  I 
at  laft  entered  the  knife,  in  the  hopes  that  I 
mould  be  able  to  move  the  eye  by  means  of 
1  that 
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that  inflrument;  but  the  eye  remained  nxect 
and  immoveable.  It  was  quite  impoffible  for 
me  to  make  it  move.  I  therefore  found  my- 
felf  obliged  to  withdraw  the  knife,  and  to  re- 
jiew  the  operation  fome  days  after,  when  the 
wound  was  healed. 

It  fhall  often  happen  that  the  fear  and 
anxiety  which  the  patient  experiences  imme- 
diately before  the  operation,  occafion  a  kind  of 
cramp,  or  fpafmodic  contraction  of  the  muf- 
cles  of  the  eye,  by  which  means  that  organ  is 
either  thrown  into  convulfive  motions,  cr  ren- 
dered immoveable. 

If  the  eye  be  immoveable,  and  at  the  fame" 
time  in  a  good  pofition,  nothing  more  favour- 
able for  the  operator  could  poffibly  have 
happened ;  but  if  it  be  in  a  bad  fituation,  the 
furgeon  ought  by  no  means  to  attempt  the  in-» 
ciiion  -,  for  as  foon  as  the  knife  begins  to  pe- 
netrate the  cornea,  an  additional  ftimulus  is 
given,  and  if  at  that  time  the  eye  mould  hap- 
pen to  be  in  motion,  it  may  be  rendered  im- 
moveable by  doing  fo;  or  if  it  be  without 
motion,  it  may  become  ftül  more  fixed,  fo 
that  the  operator  will  find  it  impoffible  to  force 
the  eye  into  any  other  fituation.  I  do  not 
affert  that  this  always  happens,  but  it  does 

fo 
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fo  frequently;  and  that  will  be  a  fufficient 
ground  of  caution  to  a  prudent  furgeon. 

When  about  to  begin  the  incifion,  the 
point  of  the  inftrument  ought  to  be  directed 
towards  the  iris>  fo  that  the  knife  may  form 
a  right  angle  with  that  point  of  the  cornea 
which  is  intended  to  be  firft  cut;  for,  if  it 
be  applied  obliquely  to  the  cornea,  which  it 
neceflarily  mufr.  be  if  the  knife  be  directed  to- 
wards the  internal  angle  of  the  eye  inftead  of 
towards  the  iris,  the  confequence  is,  that  the 
whole  incifion  of  the  cornea  will  be  rendered 
oblique,  and  the  opening  too  fmall ;  nay,  it  may 
happen  that  the  knife,  inflead  of  entering  the 
anterior  chamber  of  the  eye>  (hall  glide  be- 
tween the  lamella?  of  the  cornea»  This  once 
happened  to  myfelf,  and  now  and  then  alfo  to 
my  pupils  when  exercifing  themfelves  on  the 
dead  fubject.  It  is  moft  liable  to  happen  in  thofe 
whofe  cornea  is  but  little  convex,  which  eafily 
accounts  for  its  often  occurring  in  the  dead 
fubjectj  where  the  eye  foon  lofes  its  natural 
convexity,  and  becomes  fhrivelled. 

The  fault  is  in  general  eafily  detected  by 

the  uncommon   refiftance  which  one  feels  in 

forcing  the  knife  between  the  lamella; ;  and 

yet  I  have  feen  it  twice  happen,  in  exercifing 

E  on 
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on  the  dead  body,  that  the  lamellae  have  been 
feparated  the  whole  length  from  the  external 
to  the  internal  angle,  without  having  once  en- 
tered the  anterior  chamber. 

If  the  fault  be  difcovered  in  time,  nothing 
is  to  be  apprehended  from  it.  The  knife 
muft  be  withdrawn,  and  again  entered  in  a 
better  direction.  In  the  cafe  where  I  com- 
mitted this  fault,  there  did  not  remain  any 
mark  of  the  feparation.  If,  however,  it  be 
not  foon  detected,  and  if  the  knife  be  puihed 
pretty  deep  into  the  fubftance  of  the  cornea, 
there  is  great  reafön  to  dread  a  future  obfcu- 
rity  of  that  membrane. 

As  foon  as  the  point  of  the  knife  has  fairly 
entered  the  anterior  chamber,  its  direction 
mult  be  altered.  Inftead  of  continuing  to 
point  it  towards  the  iris,  it  muft  be  directed 
to  that  oppofite  point  of  the  cornea  where  we 
mean  that  it  mould  come  out,  and  then  push- 
ing it  gradually  forward  in  the  fame  direction, 
we  mull  turn  its  back  gently  towards  the  iris. 
By  doing  this,  as  the  edge  is  turned  towards 
the  cornea,  we  mail  avoid  wounding  the  iris, 
which  is  generally  pufiied  forward  during  the 
operation. 

I  have  obferved  that  this  lafl  ftep  is  generally 
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executed  with  fome  difficulty.  The  operator 
does  not  turn  the  back  of  the  knife  to  the 
iris  until  it  has  entered  the  chamber,  by  which 
means  the  wound  is  ftretched  open,  and  the 
aqueous  humour  is  apt  to  flow  out. 

For  this  reafon  I  now  introduce  the  knife 
in  fuch  a  direction  that  its  back  is  a  little 
turned  toward  the  iris,  fo  that  I  have  no  need 
to  alter  it  afterwards  *k 

I  have 

*  One  of  the  greateft  requifites  in  this  operation  is  to  make 
the  opening  in  the  cornea  fufficiently  large.  If  the  knife  be 
inferted  at  about  the  diftance  of  a  fixteenth  of  an  inch  from 
the  albuginea,  and  made  to  preferve  that  diftance  throughout 
the  whole  incifion,  the  opening  will  be  generally  found  of  a  fuf- 
ficient  fize,  but  not  more  than  fufficient.  How  is  it  poffible, 
however,  to  do  this  if  We  give  the  knife  that  oblique  direction 
which  th'e  author  has  juft  now  advifed  ?  If,  according  to  his 
directions,  we  incline  the  back  of  the  inftrument  to  the  iris,  and 
tonfequently  turn  it's  edge  forward,  and  that  we  are  to  preferve 
this  direction  throughout  the  whole  incifion,  is  it  not  evident 
that  an  oblique  direction  will  be  given  to  the  wound,  and  that, 
towards  the  inferior  part  of  the  cornea,  the  edge  of  the  knife 
will  come  out  at  a  greater  diftance  from  the  albuginea  than  that 
at  which  it  was  made  to  enter  ?  It  may  be  faid,  indeed,  that  the 
intelligent  author  defires  that  this  inclination  of  the  knife  fhould 
be  very  flight ;  but  if  it  be  very  flight  it  will  not  anfwer  the 
purpofe  he  intends,  and  if  the  back  be  turned  fo  far  backwards 
as  almoft  to  come  into  contact  with  the  iris,  it  will  be  the  caufe 
©f  a  narrow  and  contracted  incifion. 

With  a  well- formed  knife,  fuch  as  that  which  the  author 
E    2  defcribes, 
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I  have  faid,  that  as  foon  as  the  point  of  the 
knife  is  in  the  anterior  chamber,  it  muft  be 
now  directed  towards  the  internal  angle  of  the 
eye  -,  but  it  fometimes  happens  that  the  ope- 
rator conceives  it  to  be  in  the  chamber  when 
it  is  not  fo  in  reality  :  an  unlucky  miftake ; 
for  if  the  direction  of  the  knife  be  now  al- 
tered, and  pointed  towards  the  inner  angle, 
the  knife  is  apt  to  flip  between  the  lamellae. 

The  knife  muft  be  entered  with  a  degree 
of  quicknefs,  and  yet  with  caution.  For  if 
we  attempt  to  enter  it  flowly,  the  eye  is  apt  to 
move  fuddenly,  and  we  run  the  rifk  of  wound- 
ing either  the  albuginea  or  cornea ;  but  if  we 
make  the  firft  incifion  quickly,  we  can  gene- 
rally fecure  the  eye  from  moving. 

And  now  a  queftion  arifes :  How  large 
ought  this  opening  in  the  cornea  to  be  ?  Whe- 
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ther  mail  we  follow  the  advice  of  Mr.  Da- 
viel,  who  recommends  cutting  at  leaft  two- 

defcribes,  the  precaution  is  unneceflary ;  for  if  the  aqueous  hu- 
mour be  not  allowed  to  efcape  too  foon,  and  the  incifion  not  be- 
gun too  near  the  albuginea,  the  iris  feldom  begins  to  be  pufhed 
forward  until  the  point  of  the  knife  pierces  the  cornea  at  the 
inner  angle  of  the  eye  ;  and  then  we  can  always  prevent  it  from 
flipping  under  the  edge  of  the  inftrument,  by  withdrawing  the 
fore- finger  from  the  under  eye-lid,  and  gently  pr effing  the  cornea 
againft  the  knife. — The  T. 
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thirds  of  the  cornea,  or  my  advice,  which  is 
to  cut  one-half  only  ?  When  we  cut  two- 
thirds,  we  moft  undoubtedly  procure  a  large 
and  free  opening,  through  which  the  lens 
can  eafily  pafs,  and  through  which  we  can 
eafily  introduce  any  inftrument  that  may  be 
found  neceifary.  I  think  I  have  obferved, 
however,  that  the  greater  the  opening  the 
more  danger  there  is  of  a  prolapfus,  both  of 
the  iris  and  vitreous  humour ;  and,  indeed,  it 
is  not  difficult  to  account  for  this;  for  it 
would  feem  as  if  thefe  two  parts  of  the  eye 
were  pufhed  forward  in  confequence  of  the 
retraction  of  the  coats  of  the  eye,  which  takes 
place  as  foon  as  the  incifion  is  made ;  and  if 
two-thirds  of  the  cornea  be  cut,  there  is  cer- 
tainly much  lefs  refinance  than  where  the  half 
only  has  been  feparatedj  befides,  fo  large  an 
incifion  as  this,  requires  more  dexterity,  and  a 
much  broader  knife  than  mine.  Both  my 
knife  and  that  of  Mr.  Beranger  are  calculated 
to  cut  one-half  of  the  cornea  only ;  but  if  the 
operator  wifhes  to  divide  about  two-thirds  of 
that  membrane,  he  ought  to  have  a  knife 
which  meafures  at  lead  four  lines  at  the 
broader!:  part  of  its  blade.  Such  a  knife,  how- 
ever, will  be  found  to  be  more  difficult  of  ma- 
-  E   3  nagement 
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nagement  than  mine.  All  thefe  are  only  fo 
many  unneceflary  difficulties  to  which  the 
operator  fubjects  himfelf;  for  the  opening 
will  be  found  fufficiently  large  if  we  cut  the 
half  only. 

At  the  fame  time  it  is  of  the  utmoft  im- 
portance to  know  that  the  furgeon  is  expofed 
to  much  greater  difficulties  than  thefe  juft 
now  mentioned,  if  he  cuts  lefs  than  the  half; 
for  here  the  opening  will  be  too  fmall,  and 
not  only  render  the  extraction  of  the  lens 
extremely  difficult,  but  prevents  the  eafy  in- 
troduction of  fuch  inftruments  as  are  neceffary 
to  open  the  capfule,  or  to  extract  any  part  of 
the  lens  which  may  be  left  behind.  In  order 
to  force  the  lens  out  of  fuch  a  wound  as  this, 
it  is  neceffary  that  the  lens,  as  foon  as  it  has  ^ 
paffed  through  the  pupil,  mould  fink  to  the 
lower  part  of  the  anterior  chamber,  and  in  do- 
ing this  it  either  pulls  the  iris  forcibly  alongft 
with  it,  and  hurts  the  tone  of  the  fibres,  or 
it  alters  its  fhape,  or  ruptures  it,  or  pufhes  it 
out  of  the  eye.  All  thefe  difficulties  may  be 
avoided  by  obferving  a  proper  medium,  and 
by  cutting  neither  more  nor  lefs  than  one-half 
of  the  cornea;  or,  if  we  are  to  do  one  of  them, 
for  it  is  not  always  in  our  power  to  follow 

exactly 
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exactly  the  rules  which  art  prefcribes,  lefs 
harm  will  be  done  by  dividing  rather  more, 
than  by  dividing  lefs  than  one -half  of  the 
cornea. 

It  happens  now  and  then,  that  the  incifion 
is  made  too  fmall,  which  acci  lent  is  moil  apt 
to  take  place,  even  with  a  very  experienced 
and  dexterous  operator,  if  the  eye  be  turned 
towards  the  inner  angle.  If  the  opening  be 
fmall,  and  that  only  in  a  very  fmall  degree,  the 
fault  is  trifling,  and  will  not  prevent  the  happy 
fuccefs  of  the  operation.  If  it  mould  be 
coniiderably  lefs,  however,  than  what  it  ought 
to  be,  the  operator  had  better  defifl  from  all 
further  attempts  to  fmifri  the  operation,  other- 
wife  he  will  fall  from  one  error  into  another. 
I  myfelf  have  done  fo  twice,  and  can  therefore 
ipeak  from  experience.  It  is  fuppofed  by 
many,  that  if  the  opening  be  not  remarkably 
fmall,  it  will  ftill  be  furhcient  to  admit  of  a 
paflage  for  the  lens.  Full  of  thefe  hopes,  the 
furgeon  proceeds  to  open  the  capfule,  and  to 
make  a  prerTure  on  the  eye  ;  but  in  vain ;  the 
lens  does  not  move :  he  prefles  ilill  ftronger, 
and  a  portion  of  the  vitreous  humour  Harts 
fuddenly  forward,  leaving  the  lens  behind. 
As  often  as  the  premire  is  renewed,  fo  often 
E  4  doe? 


5  6  On  the  Manner  of 

does  another  portion  of  the  vitreous  humour 
flow  out,  the  cataract  ftill  remaining.  I  do 
not  attempt  to  explain  this  circumftance ; 
but  the  fact  is  certainly  fo.  The  confequence 
is,  a  molt  violent  inflammation,  which  inflam- 
mation, caufed  chiefly  by  the  repeated  preflure 
the  operator  made  on  the  eye,  is  very  apt  to 
run  into  fuppuration. 

When  the  inciiion  is  well  made,  the  lens 
comes  into  contact  with  the  iris  as  foon  as 
the  aqueous  humour  has  flowed  out,  and  then 
enters  the  pupil.  This  is  a  good  fign.  On 
the  other  hand,  when  the  inciiion  is  too  fmall, 
the  lens  remains  in  its  fituation,  although  the 
aqueous  humour  has  entirely  flowed  out.  This 
is  a  bad  fymptom,  from  which  we  may  with 
certainty  conclude,  that  upon  prefling  the  eye 
we  fhall  rather  force  out  the  vitreous  humour 
than  the  cataract. 

If  the  furgeon,  therefore,  perceives  that  the 
inciiion  is  too  fmall,  and  that  the  cryflalline 
lens  does  not  move  forward  after  the  aqueous 
humour  has  flowed  out,  he  ought,  moft  un- 
doubtedly, to  defifl:  from  making  any  preflure, 
for  as  yet  there  is  nothing  to  fear ;  the  fault 
may  be  corrected  by  enlarging  the  opening, 
and  the  operation  may  be  happily  executed. 

In 
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In  fuch  a  cafe  as  this,  I  would  make  ufe  of  a 
fmall  knife,  whofe  blade  was  bent,  and  whofe 
point  was  blunt.  This  knife  I  would  cautioufly 
introduce  into  the  incifion,  and  firft  enlarge 
one  corner  of  the  wound  by  cutting  upwards, 
and   afterwards   by    doing   fo   to   the  other. 
After  that  is  done,  the  capfule  may  be  opened, 
and  the  lens  preifed  out.     Should  the  opera- 
tor, however,  have   no  fuch  knife  with  him, 
he  had  better  defifl  from  profecuting  the  ope- 
ration any  further,  and  bind  up  the  eye.    The 
wound  in  the  cornea  heals  in  a  few  days,  and 
the  operation  may  oe  again  renewed.     I  have 
done   fo  once  myfelf,  and  the  operation,  in 
which  I  failed  the  firft  time,  fucceeded  very 
well  the  next.     Such  a  failure,  moft  undoubt- 
edly,  diminimes   the    confidence   which  the 
patient  formerly  put  in  the  furgeon  •,  but  with 
a  little  prefence  of  mind,  the  real  nature  of  the 
cafe  may  be'  concealed  from  him ;  and  even 
fuppofing  this  to  be  impomble,  it  is  much 
better  that  the  patient  mould,  for  a  few  days, 
lofe  his  confidence   in  his   furgeon  than  lofe 
his  eye  j    I  fay,  for  a  few  days ;  for  the  eye 
does  not  fuffer  much,  the  inflammation  is  not 
fo  great,  and  all  is  again  well  in  a  few  days. 
But  if  the  operator  has  begun  the  prefliire 

on 
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on  the  eye,  in  expectation  of  thus  extricating 
the  catarad,  without  having  recourfe  to  the 
previous  enlargement  of  the  wound,  and  that 
he  has  forced  out  a  little  of  the  vitreous  hu- 
mour, then,  indeed,  is  the  fuccefs  of  the  ope- 
ration very  doubtful.  He  may,  perhaps,  be 
able  to  catch  hold  of  the  lens  with  a  fmall 
hook,  and  thus  extract  it ;  I  fay,  perhaps ; 
for  I  confefs  never  to  have  feen  it  attempted, 
znd  I  believe  it  will  be  found  very  diffi- 
cult. Suppofing,  even,  that  we  at  lafl  fuc- 
ceed,  the  eye  having  furTered  fo  much» 
the  moil  dreadful  fymptoms  are  to  be  feared, 
I  have  obferved,  that  in  thofe  cafes  where 
the  vitreous  humour  has  been  fcrced  out,  and 
the  cataract  left  behind,  there  has  always 
followed  a  cloiing  and  concretion  of  the  pu- 

pii. 

Particular  attention  ought  to  be  paid  to  the 
fharpnefs  and  good  condition  of  the  inilru- 
ments  we  employ.  The  cornea  is  fometimes 
fo  very  hard  that  it  makes  a  kind  of  hilling 
noife,  which  even  the  attendants  may  hear, 

I  have  once  obferved,  that  the  point  of  the 
knife  bent  upon  the  cornea. 

If  the  knife  be  not  fharp  enough,  it  will 

pufh  the  eye  inwards,  rather  than  penetrate 
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the  anterior  chamber ;  or,  perhaps,  the  cornea 
may  yield  a  little  to  it,  and,  as  foon  as  the  fur- 
geon  ufes  a  greater  force,  it  fuddenly  gives 
way,  and  the  knife  goes  too  deep  into  the  eye. 

I  once  operated  a  peafant  for  the  cata- 
ract, who  had  a  thick  whitiih  cicatrix  at 
the  lower  part  of  the  cornea.  It  was  necef- 
fary  that  I  mould  cut  through  this  in  the 
courfe  of  the  incifion ;  but  I  found  it  impof- 
fible,  whatever  force  I  employed  ;  and  as  I  had 
no  other  inftruments  with  me  I  was  obliged 
to  defift  from  the  operation.  The  day  fol- 
lowing, I  cut  through  the  cicatrix  with  a  pair 
of  fciffars,  and  finimed  the  operation.  This 
is,  perhaps,  the  only  cafe  where  the  fciffars 
are  neceffary.  In  a  cafe  of  this  kind  the 
queftion  arifes,  Whether  we  may  not  cut  the 
upper  inftead  of  the  under  half  of  the  cor- 
nea ?  I  do  not  make  the  fmalleft  doubt  of  its 
practicability,  and  know  that  Baron  Wenzel 
once  performed  the  operation  fuccefsfully  in 
this  way. 

During  the  operation,  the  eye- lids  muft  be 
drawn  as  much  afunder  as  poffible,  but  with 
the  fingers,  and  not  with  inftruments  The 
afliftant  who  fupports  the  upper  eye  Hd,  mull 
take  particular  care  not  to  let  it  flip  down  dur- 
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ing  the  operation.  This,  however,  is  very  apt 
to  happen,  for  the  eye-lids  become  wet,  and 
are  often  convulfively  drawn  together  as  foon 
as  the  knife  begins  to  enter  >  the  eye  ;  befides, 
the  affiftant  is  often  inclined  to  pay  more  at- 
tention to  what  the  operator  is  about,  than  to 
what  he  himfelf  is  engaged  in.  This  accident, 
therefore,  is  very  liable  to  happen,  and  when 
it  does  fo,  it  difturbs  the  operation  exceed- 
ingly. The  finger,  with  which  the  affiftant 
ought  to  fupport  the  eye-lid,  ought  to  reft 
and  be  prefTed  againft  the  upper  border  of  the 
orbit,  but  on  no  account  to  prefs  upon  the 
ball  of  the  eye.  Should  the  affiftant  happen 
to  do  fo  through  inattention,  not  only  the 
lens  is  made  to  fpring  forward  as  foon  as  the 
incifion  is  finished,  but  a  portion  of  the  vi~ 
treous  humour  alfo. 

Small  and  hollow  eyes  are  difficult,  but 
large  and  prominent  ones  eafy  to  operate  up^ 
on.  I  have  performed  this  operation  on  fome 
whofe  eye-lids  were  fo  much  contracted,  that 
upon  raifing  the  upper  one  the  under  eye-did 
was  drawn  up  alongft  with  it,  and  vice  verfa, 
when  the  under  one  was  pulled  down  the  up- 
per one  followed.  The  embarrailment  which 
this  occafions  may  in  fome  degree  be  lefiened 
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by  feparating  the  eye-lids  from  each  other 
rather  towards  the  inner  angle  of  the  eye. 

I  have  alfo  twice  obferved,  that  upon  lift- 
ing up  the  upper  eye-rid,  the  ball  of  the  eye 
has    been    directed   upwards.      Perhaps  this 
was  owing  to  an  adhefion  of  that  part  of  the 
tunica  conjunctiva  which  covers   the  eye   to 
that  part  wThich  lines  the  upper  eye-lid.     In 
thefe  cafes  I  caufed  the  upper  eye-lid  to  be 
but  moderately  raifed,  drew  the  under  one  as 
much  down  as  poffible,  made  the  patient  di- 
rect his  eye  downwards,  and  fuccefsfully  per- 
formed the  operation. 

The  chair  on  which  the  patient  fits  ought 
to  have  a  back,  wrhich  mould  reach  as  high  as 
his  moulders,  in  order  to  prevent  his  fhrink- 
ing  backwards  during  the  operation.  The  af- 
firmant  fhould    alfo  lean  a   little  againft  the 
chair,  in  order  to  keep  both  himfelf  and  the 
patient's  head  fteady.     If  the  operator  caufes 
the  patient  to  direct  his  face  upwards,  he  can 
reit  his  hand  with  much  firmnefs  and  fecu- 
rity  on  the  patient's  cheek  -,  but  if  the  pa- 
tient holds  his  head  in  his  ufual  way,  the  fur- 
geon  will  find  but  little  fupport,  in  compan- 
ion with  the  other  way,   although  he  reft 
his  hand  on  the  cheek  of  the  patient. 

I  caufe 
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I  caufe  the  patient  to  be  feated  neaf  any 
one  window,  whilft  all  the  curtains  of  the 
other  ones  in  the  room  are  let  down.  It  is 
abfolutely  neceflary  that  the  furgeon  mould 
fee  clearly  what  he  is  about  during  the  time 
he  cuts  the  cornea  j  and  for  that  reafon  I  al- 
ways caufe  the  curtain  of  that  window  at 
which  the  patient  is  feated  to  be  completely 
drawn  up  at  the  beginning.  As  foon  as  the 
incifion  is  finiflied  I  let  the  curtain  down,  and 
only  allow  as  much  light  to  fall  into  the  eye 
as  I  find  fufficient.  By  this  means  the  pupil 
is  dilated,  and  I  not  only  introduce  the  inftru- 
ments  to  puncture  the  capfule  with  fafety, 
but  I  by  that  means  facilitate  the  iflue  of  the 

lens. 

As  foon  as  the  cataract  is  extracted,  I  again 
draw  the  curtains  up,  and  examine  the  pupil 
with  the  moil  fcrupulous  attention.  But 
enough  of  this,  left  I  mould  employ  too  much 
time  with  things  which,  in  the  eyes  of  fome* 
•may  appear  trifling. 
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CHAP.     IV. 

On  the  Method  of  ope?zing  the  Capfuk  of  the 
Cryflalline  Lens, 

TH  E  next  flep  to  that  of  cutting  the  cor- 
nea is  the  opening  the  capfule.  Many 
look  upon  this  part  of  the  operation  not  only  as 
unnecefTary  but  as  dangerous.  It  is  certainly- 
true,  that  in  fome  cafes,  as  foon  as  the  incifion  in 
the  cornea  is  finished,  the  cryflalline  lens  ßips 
forward  of  itfelf,  although  the  ca'pfule  fhall 
not  have  been  previoufly  punctured,  and  in 
other  cafes  it  can  be  forced  out  with  the 
flighted  prefTure ;  but  this  does  not  happen 
always  The  capfule  of  the  lens  is  fometimes 
fo  thick  and  denfe  that  the  cataract  cannot  be 
forced  through  the  pupil  even  with  a  very 
ftrong  degree  of  prefTure ;  if  in  fuch  a  cafe 
we  increafe  the  prefTure  ftill  more,  the  cap- 
fule fuddenly  gives  way,  and  both  the  lens 
and  vitreous  humour  ft/art  out.  Nay,  it 
fometimes  happens,  that  this  part  refills  all  the 
prefTure  we  employ ;  and  then,  if  we  employ 

more 
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niore  force,  we  only  force  out  the  vitreous  hü* 
mour  alone,  leaving  the  lens  behind ;  or  the 
capfule  loofens  itfelf  in  its  whole  circum^ 
ference  from  its  adhefions,  and  ftarts  out  en- 
tire  and  enclofing  the  lens.  I  have  two  lenfes 
in  my  porTeffion,  which  I  extracted,  and  which 
are  both  covered  with  their  entire  capfules* 
In  thefe  cafes  I  only  made  ufe  of  a  gentle 
preflure^  and  the  operation  fucceeded  wonder- 
fully; from  which  we  may  conclude,  that 
this  part  can  fometimes  be  Very  eafily  brought 
away,  and  that  in  fuch  cafes  it  is  not  only  no 
bad  accident,  but  on  the  contrary  a  very  de- 
finable one,  as  it  frees  the  patient  from  the 
ri(k  of  a  fecondary  cataract  (cataracia  fecun~ 
dariaj.  This  is  not  the  cafe,  however  with 
that  violent  and  forcible  feparation  of  the 
capfule,  about  which  we  have  juft  now  been 
fpeaking,  and  which  never  takes  place  with- 
out lacerating  or  otherwife  injuring  the  inter- 
nal parts  of  the  eye. 

Mr.  Janin  has  obferved  that,  when  the 
capfule  is  lacerated  by  a  violent  preffure  on 
the  eye,  it  generally  becomes  obfcure  after  the 
operation,  occaßoning  either  a  weak  vifion,  or 
a  lecond  blindnefs ;  and  that,  on  the  contrary,- 
when  it  is  opened  with  a  fharp  initrument  it 

generally 
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generally  remains  clear  and  tranfparent.  Thefe 
different  effects  are  eafily  to  be  accounted  for. 
When,  without  having  punctured  the  capfule, 
we  employ  a  great  preffure,  the  lens  is  necef- 
farily  forced  forward,  and  muff  confequently 
bruife  and  diftend  the  anterior  portion  of  the 
capfule,  till  not  being  able  to  refift  the  pref- 
fure any  longer,  it  is  torn,  and  gives  way.  The 
confequence  of  this  injury  is  a  violent  inrlam- 
mation,which  occauons  an  opacity  of  its  coats ; 
whereas,  when  an  opening  is  made  in  the 
capfule  by  the  operator,  the  lens  enters  that 
opening,  and  dilates  it  in  its  paffage  out,  with- 
out much  violence :  hence  we  find,  that  where 
this  is  attended  to,  the  capfule  fuffers  but  little, 
and  remains  clear  and  tranfparent. 

It  has  in  general  been  remarked,  that  when 
the  capfule  has  been  opened,  the  lens  comes 
gently  and  flowly  forward,  gradually  enlarg- 
ing the  orifice  until  it  at  laft  falls  out  of  the 
eye.  By  this  flow  progreffion  of  the  lens  the 
capfule  fuffers  but  little,  and  the  fuccefs  is  as 
wifhed  for. 

I  do  not  altert  that  this  ffep  of  the  opera- 
tion, I  mean  the  opening  of  the  cornea,  is 
without  its  difficulties  and  dangers.  If  the 
eye  fhould  happen  ^to  move  fuddenly  whilft 
F  we 
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we  are  introducing  the  inftrument  into  the 
pupil  there  is  a  great  rifk  of  wounding  the 
iris.  I  can,  however,  aflert,  that  the  greater! 
part  of  the  danger  arifes  either  from  the 
want  of  caution  in  the  furgeon,  or  from 
the  bad  make  of  the  inftrument.  In  ge- 
neral the  eye  remains  motionlefs  at  this 
time,  and  the  lens  is  prefled  fo  much  forward, 
after  the  aqueous  humour  is  evacuated,  that 
there  is  but  little  difficulty  in  opening  its  cap- 
fule. 

As  foon,  therefore,  as  the  incifion  in  the 
cornea  is  completed,  and  that  the  aqueous 
humour  has  flowed  out,  we  ought  to  pro- 
ceed to  open  the  capfule.  In  doing  this  we 
mufl:  not  content  ourfelves  with  only  punctur- 
ing it  once.  This  mufh  be  repeated  feveral 
times.  There  are  many  good  reafons  which 
induce  me  to  advife  this  pretty  ftrongly;  It 
happens  now  and  then,  that  in  extracting  the 
lens  a  fmall  portion  of  it  is  left  behind,  which 
requires  to  be  taken  out  afterwards  by  itfelf, 
but  is  not  to  be  accomplimed  without  a  good 
deal  of  trouble.  This  happens  but  feldom, 
however,  if  the  anterior  portion  of  the  cap- 
fule has  been  well  pun&ured ;  for  an  eafy 
and  free  paffage   is  thus  procured  to  all  that 

is 


the  Capfuie.  67 

is  contained  in  it.  Nothing  oppofes  itfelf  to  the 
exit  of  the  lens  there,  nothing  capable  of  retain- 
ing any  fragments,  and  the  moft  gentle  preflure 
with  the  finger  on  the  eye,  aided  by  the  retrac- 
tion of  the  elaftic  coats  of  that  organ,  force 
every  thing  out  of  the  capfuie  which  had  be- 
come opake.  Thofe  who  only  make  one 
puncture  in  the  capfuie  cannot  expect  this. 
It  is  true,  the  opening  enlarges,  but  as  a  large 
portion  remains  ftill  uncut  and  unopened,  it  is 
eafy  to  conceive  that  a  portion  of  the  lens 
may  remain  behind :  allowing  this  explana- 
tion to  be  either  true  or  falfe,  ftill  it  is  a  certain 
fact,  drawn  from  obfervation,  that  the  lefs  the 
capfuie  has  been  opened  by  repeated  punc- 
tures, the  more  readily  is  a  portion  of  the  lens 
retained. 

The  fmall  portion  of  opake  lens,  which 
now  and  then  remains  in  the  capfuie,  mull  be 
extracted  by  means  of  a  fmall  fcoop,  and;  in 
order  to  do  this  it  becomes  abfolutely  necelTary 
that  the  fcoop  mould  enter  the  capfuie  through 
the  opening  which  was  made  in  it.  When 
this  opening  is  large  and  wide,  the  fcoop  will 
eafily  get  in,  and  reach  the  opake  fragment ; 
but,  on  the  contrary,  where  the  opening  is 
fmall,  it  is  all  in  vain  that  we  move  the  fcoop 
F  2  in 
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in  every  direction,  in  hopes  of  laying  hold  of 
it  -,  for  the  fcoop  is  on  the  outride  of  the  cap- 
fule,  and  cannot  procure  an  entrance. 

I  have  feen  it  happen,  that  every  endea- 
vour, to  extract  the  remaining  fragment  has 
been  in  vain.  In  fuch  a  cafe,  it  was  fuppofed 
by  the  operator  to  adhere  to  the  capfule  ;  but 
that  was  not  the  caufe.  It  is  more  probable 
that  the  capfule  had  not  been  fufficiently 
opened,  and  that  the  fcoop  could  not  reach 
the  fmall  portion. 

Let  us  fuppofe,  that  a  fmall  opake  frag- 
ment remains  -,  and  let  us  alfo  fuppofe  that 
it  is  impoflible  to  extract  it  with  Daviel's 
fcoop.  If  the  capfule  has  been  previoufly 
well  punctured  and  opened,  we  may  hope 
that  part  of  the  aqueous  humour  will  enter 
the  capfule,  and  dilTolve  the  fragment*  This 
happens  at  leaft  now  and  then,  and  always 
the  more  readily  the  larger  the  opening  in  the 
capfule  has  been.  I  mail  again  take  notice  of 
this  circumflance  afterwards. 

To  thefe  reafons  I  have  ftill  another  to  add. 
It  has  been  obferved  by  fome,  that  the  loofe 
portions  of  the  capfule  now  and  then  be- 
come opake  after  the  operation,  and  either 
weaken  the  fight  very  much,  or  totally  ob- 
2  flruct 
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ftruct  it.  In  order  to  remedy  this,  Daviel 
advifes  the  furgeon  to  pull  out  thefe  opake 
portions  by  means  of  a  pair  of  fmall  forceps, 
or  by  means  of  a  hook.  But  how  is  this 
poffible  ?  they  only  turn  opake  fome  days 
after  the  operation,  and  by  that  time  the  wound 
is  quite  clofed. 

Thefe  opake  pieces  of  the  capfule,  which 
fome  fear  fo  much,  I  have  never  feen ;  and 
perhaps  I  owe  this  greatly  to  the  method  I 
take  of  cutting  and  puncturing  that  mem- 
brane as  much  as  poffible.  At  all  events,  thefe 
little  opake  fragments  are  not  to  be  fo  much 
dreaded;  for  Mr.  Sharp  has  obferved,  that 
they  generally  difappear  of  themfelves  in  the 
courfe  of  time. 

If,  alongft  with  the  lens,  part  of  the  capfule 
be  alfo  opake,  it  becomes  highly  neceflary  to 
annihilate,  as  it  were,  the  anterior  lamella 
of  that  membrane,,  elfe  the  patient  would  re- 
main blind  after  the  lens  was  extracted.  It 
is  generally  impoffible  to  know,  a  priori,  whe- 
ther the  capfule  be  opake  or  not ;  and  hence 
we  will  furely  act  with  moft  prudence  if  we 
deftroy  it  as  much  as  poffible.  It  is  true, 
means  have  been  propofed  for  remedying  this 
opacity  of  the  capfule ;  but  thefe  means  are  not 
F  3  fo 
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fo  fure  or  eafy  in  their  application  as  not  to 

make  us  wifh  to  render  them  unneceffary. 

Mr.  Thenon"  cuts  the  capfule  croflways, 
with  an  inftrument  made  for  that  purpofe  \ 
Mr.  Daviel y  makes  a  circular  incifion,  in  fuch 
a  manner  as  to  difengage  entirely  the  middle 
portion ;  but  there  is  no  neceflity,  and,  indeed, 
it  is  no  eafy  matter  to  make  the  incifion  of  any 
particular  form. 

Mr.  Beranger  raifes  that  portion  of  the 
cornea  which  has  been  loofened,  by  means  of 
«.  pair  of  fmail  forceps,  and  then  opens  the 
capfule  with  the  point  of  the  knife  with  which 
he  divided  the  cornea. 

Mr.  Daviel  raifes  the  cut-half  of  the  cor- 
nea with  a  fpatula,  and  punctures  the  cap- 
fule with  the  point  of  a  double-edged  couch- 
ing needle  j  but  this  is  very  dangerous;  for 
if  the  furgeon's  hand  happens  to  tremble, 
or  that  the  eye  moves,  the  iris  may  be  imme- 
diately wounded. 

The  forceps  of  Mr.  Beranger  bruifes  and 
injures  the  cornea  ;  and  the  fpatula  of  Mr. 
Daviel  is  very  inconvenient;  for,  by  the  fmalleff 

u  In  his  Thefes  de  Catarafta, 

*  See  fig.  D  of  the  annexed  plate. 

y  See  Mem.  de  l'Acad.  de  Chir.  de  Paris,  1.  c.  p.  325. 
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motion  of  the  hand,  the  cut  fegment  of  the 
cornea  flips  from  it,  and  the  cornea  muft 
be  again  raifed ;  but  this  can  never  be  done 
without  a  little  injury  to  the  iris.  Befides, 
in  order  to  ufe  either  the  fpatula  or  forceps, 
the  furgeon  ought  to  have  his  left  hand  quite 
at  liberty;  but  this  is  already  engaged  in 
drawing  down  the  under  eye-lid;  01%  if  he  en- 
trufts  this  laft  to  the  care  of  an  affiftant,  it 
will,  as  I  have  already  taken  notice  when 
Ipeaking  of  Pamart's  fpear,  always  occafion  a 
good  deal  of  embarraflment. 

Mr.  Tenhaaf  performs  the  whole  operation 
with  Mr.  La  Faye's  knife.  After  he  has  got 
the  knife  oppofite  to  the  pupil,  he  deprefles  its 
point,  and  punctures  the  capfule,  and  then 
proceeds  to  finifh  his  incilion.  How  it  is 
poffible  thus  to  fink  the  point  of  La  Faye's 
knife,  which  is  bent  forwards,  and  away  from 
the  pupil,  is  to  me  inconceivable.  Monf. 
Wenzel  afferts,  that  he  opens  the  capfule  in 
the  fame  way  with  Mr.  Tenhaaf;  he  makes 
ufe,  however,  of  a  ftraight  knife.  I  confefs 
it  is  much  eafier  to  do  this  with  the  point  of 
a  ftraight  knife,  than  with  that  of  a  bent  one ; 
but  ftill  all  difficulties  are  not  removed. 

Both  Wenzel  and  Tenhaaf  always  run  the 
F  4  rifk 
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rifk  of  pun&uring  the  edge  of  the  iris  in  per- 
forming in  this  manner,  and  neither  of  them 
are  able  to  open  the  capfule  fo  fufficiently  as 
it  ought  to  be,  and  as  I  have  already  de- 
fcribed. 

Perhaps  I  venture  too  far,  when  I  thus  take 
it  upon  me  to  throw  even  the  flighteft  blame 
on  Baron  Wenzel,  that  celebrated  and  that 
acknowledged  very  dexterous  operator.  The 
criticifm,  however,  is,  as  I  hope,  well  founded ; 
and  what  is  more,  I  am  convinced  in  my  own 
mind,  and  from  what  I  have  obferved,  whilft 
I  have  paid  the  ftrideft  attention  to  his  me- 
thod of  operating,  that  Baron  Wenzel  does 
not  always  perform  what  he  wifhes  to  make 
us  believe  -y  I  mean,  he  generally  leaves  the 
capfule  unopened. 

The  belt  and  moft  convenient  instrument 
for  opening  the  capfule  is  the  cyftitome  of 
Mr.  La  Faye  \  Both  the  blade  of  this  instru- 
ment and  its  canula  ought  to  be  fmall  and 
flat.  Monf.  Janin  fays,  it  ought  to  be  as 
broad  as  poffible,  in  order  to  make  a  large 
opening  in  the  capfule  -}  but  it  is  very  poffible 
to  make  a  large  opening  with  a  fmall  inftru- 

3  See  %.  H  of  the  plate. 
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ment;  we  cannot,  however, introduce  abroad- 
pointed  cyftitome  into  the  pupil  without  fome 
danger  of  rubbing,  bruiiing,  or  wounding  the 
iris. 

This  inftrument  will  be  found  to  be  of 
much  eafier  management  if  its  blade  be  curved 
than  if  ftraight;  for,  if  it  be  ftraight,  the  fur- 
geon,  in  order  to  introduce  it  into  the  pupil, 
rnuft  raife  his  arm,  by  doing  which  he  lofes 
the  command  and  fteadinefs  of  his  hand,  and 
alfo  prevents  himfelf  from  clearly  feeing  what 
he  is  about.  On  the  contrary,  if  the  inftru- 
ment be  bent,  there  is  no  neceffity  for  railing 
the  arm.  The  furgeon  may  ftiil  reft  his  hand 
on  the  patient's  cheek  whilft  he  introduces 
it. 

Near  the  end  of  the  inftrument,  which  is 
furtheft  from  its  point,  there  projects  from 
each  fide  a  kind  of  wing  or  lhoulder.  When 
the  furgeon  is  about  to  ufe  the  cyftitome,  he 
ought  to  place  the  fore-finger  on  one  of  thefe 
fhoulders,  and  the  middle-finger  on  the  other, 
and  thus  holding  the  inftrument  pretty  firmly, 
he  ought  to  lay  his  thumb  gently  on  the  knobe 
at  the  top. 

Before  introducing  the  inftrument,  I  gene- 
rally prefs  a  little  upon  the  eye  with  the  fore- 
finger 
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finger  of  my  left  Hand.  This  gentle  prefFure 
not  only  caufes  the  lens  and  its  capfule  to  ad- 
vance a  little  forwards,  but  it  alfo  caufes  the 
pupil  to  dilate ;  by  which  means  the  cyfti- 
tome  is  introduced  with  eafe  and  fafety,  and 
allows  a  confiderable  portion  of  the  capfule  to 
he  cut. 

It  happens,  and  that  not  unfrequently,  that 
as  foon  as  the  incifion  in  the  cornea  is  finiihed, 
and  the  aqueous  humour  has  efcaped,  the  pu- 
pil immediately  contracts.  In  fuch  a  cafe  it  is 
extremely  difficult  to  introduce  La  Faye's  cyf- 
titome  the  length  of  the  pofterior  chamber  of 
the  aqueous  humour,  w5hout  danger  of  cutting 
the  iris ;  and,  indeed,  fuppofing  it  to  be  fafely. 
introduced,  we  can  then  only  make  a  very 
fmall  opening  in  the  capfule.  It  is  here  that 
the  gentle  prefTure  is  of  fo  much  ufe  ;  itf~ 
widens  the  pupil,  and  facilitates  the  ufe  of 
La  Faye's  inflrument;  befides,  it  tends  to 
fix  the  eye  at  that  very  moment  when  the 
fiightefl  motion  is  highly  dangerous. 

I  take  hold  of  the  inftrument  with  my 
right  hand,  and  railing  the  cut  portion  of 
the  cornea  with  its  canula,  I  pufh  it  for- 
ward through  the  pupil.  As  foon  as  I  have 
got  it  thus  far,  I  prefs  upon  the  knobe  of  the 
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concealed  knife,  and  make  it  cut  the  capfule 
repeatedly.  At  the  fame,  time  that  I  act 
thus,  I  move  the  inftrument  up  and  down  in 
the  pupil  -,  I  then  allow  the  knife  to  return 
entirely  within  its  canula,  and  withdraw  the 
inftrument. 

With  the  fame  inftrument,  therefore,  I 
raife  the  flap  of  the  cornea,  and  puncture  the 
capfule  -,  in  doing  which  my  right  hand  only 
is  employed;  the  left  is  engaged  in  preffing 
on  the  ball  of  the  eye,  or  in  pulling  down  the 
under  eye-lid. 

There  is,  however,  one  circumftance  which 
I  cannot  omit  to  mention  here ;  I  mean  the 
being  very  careful  not  to  prefs  too  hard  with 
the  inftrument  againft  the  capfule;  for  by 
doing  fo  the  ciliary  procefles  may  be  torn,  and 
a  prolapfus  of  the  vitreous  humour  enfue. 

I  remember  one  cafe  where  I  could  not 
force  out  the  cataract,  although  I  had  made 
ufe  of  La  Faye's  cyftitome,  and  applied  fuch 
a  degree  of  preflure  as  even  to  make  me 
afraid  of  a  difcharge  of  the  vitreous  humour. 
As  there  were  no  circumftances  which  could 
make  me  fuppofe  a  concretion  had  taken 
place,  I  refolved  to  make  ufe  of  La  Faye's 
inftrument  again,  and  on  doing  fo  the  cataract 
3  was 
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was  made  to  come  out  with  the  addition  of  a 
very  gentle  preflure.  It  is  evident,  there- 
fore, that  I  had  not  pierced  the  capfule  on 
the  firft  application.  Whether  it  be  that 
this  arofe  from  the  capfule's  being  preterna- 
turally  thick  and  denfe,  or  that  the  point  of  the 
inftrument  was  a  little  blunted  from  being  in 
contact  with  the  canula,  ftill  it  teaches  us  this 
good  leflbn  -,  that  when  the  cataract  does  not 
feem  inclined  to  come  out  with  the  ufual 
preflure,  and  where  there  are  no  grounds  to 
fufpect  any  uncommon  obftacle,  we  mould 
again  have  recourfe  to  La  Faye's  inftrument 
before  any  thing  elfe  be  attempted.  Some 
fuppofe  that  a  concretion  has  taken  place  be- 
tween the  cataract  and  iris,  and  fet  to  work 
to  loofen  it,  by  which  means  the  eye  fuffers 
very  much  without  the  fmalleil  neceflity  for 
it.  Others  continue  to  increafe  the  preflure, 
and  at  laft  not  only  force  out  the  cataract,  but 
the  vitreous  humour  alfo.  Thefe  latter  al- 
ways commit  a  very  great  fault ;  for  we  ought 
in  no  cafe  whatever  to  apply  a  violent  pref- 
lure to  the  eye.  When  the  cataract  does  not 
come  eafily  out  we  muft  endeavour  to  difcover 
what  it  is  that  acts  as  an  obftacle  to  it,  and 
to  remove  it.      The  former   may  now  and 

then 
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then  be  right  in  their  conjectures,  as  the  re- 
finance is  in  reality  fometimes  owing  to  an 
adhefion,  but  alfo  often  owing  to  the  mere 
denfity  of  the  capfule.  In  this  Hate  of  un- 
certainty, therefore,  we  certainly  adl  with 
proper  caution  and  prudence  in  again  making 
ufe  of  the  cyftitome ;  for  if  by  doing  fo  we 
are  enabled  to  extract  the  lens,  our  purpofe 
is  gained  -,  if  not,  we  have  almoft  obtained  a 
pofitive  proof  of  there  being  an  adhefion,  and 
that  without  having  done  any  injury  to  the 
eye. 


CHAP. 
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CHAP.      V. 

On  the  Extraction  of  the  Lens. 

AS  foon  as  the  capfule  is  opened  the  lens 
comes  forward  through  the  pupil, 
either  of  its  own  accord,  or  in  confequence  of 
a  gentle  preflure  on  the  eye.  In  this  part  of 
the  operation  all  kind  of  hurry  is  hurtful. 
The  more  cautioufly  and  {lowly  we  proceed, 
the  furer  we  are  of  fucceeding  well. 

The  crystalline  lens  cannot  pafs  through 
the  pupil  without  conflderably  ftretching  and 
dilating  it.  If  the  lens  be  made  to  come  ra- 
pidly out,  it  dilates  the  iris  too  fuddenly,  and 
tears  or  lames  it.  When  this  laffc  circum- 
ftance  happens,  the  iris  lofes  its  mobility,  and 
changes  its  figure  $  a  fruit  which  unfortu- 
nately is  no  uncommon  confequence  of  this 
operation,  but  which  may  be  avoided  by  not 
applying  a  ftrong  and  fudden  preflure,  but  by 
gradually  and  flowly  increasing  the  preflure 
on  the  eye. 

The  flower  the  pupil  is  dilated  the  lefs  does 

it 
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it  fuffer  -,  the  more  readily  it  yields  the  more 
furely  does  it  contract  after  the  lens  has 
pafTed  through  it,  and  the  fooner  does  it  reaf- 
fume  its  natural  figure,  mobility,  and  ftrength. 
The  eye,  fays  a  certain  author,  mud,  as  it 
were,  be  brought  to  bed. 

Sometimes  the  cataract  fprings  fuddenly 
and  unexpectedly  forward  as  foon  as  the  cap- 
fule  is  cut.  This  happens  efpecially  when 
the  affiftant  unguardedly  preffes  on  the  eye 
with  the  finger  with  which  he  raifes  the  eye- 
lid, or  when  the  operator  does  the  fame  with 
the  finger  which  is  employed  in  drawing  down 
the  under  eye-lid.  All  the  inftruments  com- 
monly in  ufe  for  fixing  the  eye,  even  Pamart's 
fpear  itfelf,  prefs  too  much  upon  the  eye,  and 
are  therefore  very  apt  to  occafion  this  acci- 
dent. Hence  we  fee  how  necefTary  it  is  to 
employ  them  as  feldom  as  poffible. 

It  fometimes  happens,  that  in  fpite  of  all 
the  caution  that  can  be  taken,  both  by  the 
operator  and  his  affirmants,  the  lens  fuddenly 
ftarts  out  of  the  eye.  In  this  cafe  I  am  apt  to 
believe  that  the  fault  lies  in  the  mufcles  of 
the  eye.  It  feems  probable  that  the  internal 
irritation,  namely,  the  fear  and  terror  into 
which  the  patient  is  thrown,  together  with 

the 
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the  external  one  produced  by  the  knife,  occa- 
fion  a  convuliive  contraction  of  the  mufcles  of 
the  eye,  by  which  the  globe  is  fuddenly  com- 
prefled  and  drawn  back.  At  leaft,  this  much 
is  certain,  that  the  fudden  ejection  of  the  lens 
is  always  to  be  more  dreaded  in  thofe  who  are 
of  a  fearful  and  irritable  habit;  and  alfo  in 
thofe  whofe  eyes  have  fuffered  considerably 
during  the  operation.  I  mention  this  as  ano- 
ther motive  for  ufing  as  little  freedom  as  pof- 
fible  with  the  eye,  and  to  induce  the  furgeon 
to  avoid  every  thing  that  may  tend  to  augment 
the  anxiety  and  fears  of  the  patient. 

In  general  we  mall  find,  that  as  foon  as  we 
begin  our  prerTure,  the  inferior  edge  of  the  lens 
rifes  up,  and  comes  firft  forward  through  the 
pupil.  Before  doing  this,  however,  it  rtretches 
the  iris  violently,  and  pufhes  it  forward  before 
it,  till  having  reached  the  opening  in  the  cor- 
nea it  fairly  forces  a  portion  of  it  out  of  the 
eye. 

When  we  look  at  the  eye  immediately  after 
the  lens  is  extracted,  we  mall  find  the  pupil  to 
appear  quite  oblong  and  deprefTed  at  its  infe- 
rior border.  Some  advife  this  part  to  be  pufhed 
back  with  a  fmall  fcoop ;  but  this  is  not  ne- 
cerTary,  for  it  foon  recovers  its  former  Ihape* 

When 
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When  the  cataract  is  very  foft,  the  iris 
fuffers  but  little.  I  have  feen  it  happen,  that 
as  foon  as  I  had  opened  the  capiule  containing 
fuch  cataracts,  that  they  have  fquirted  out, 
and  left  the  pupil  quite  clear. 

Sometimes  the  pupil  contracts  itfelf  moffc 
violently  immediately  upon  cutting  the  cor- 
nea. This  is  a  moil  unhappy  accident  -,  for  all 
future  attempts  to  extract  the  lens  are  now  in 
general  in  vain.  Preffure  on  the  eye  does  not 
effect  a  dilatation  of  the  pupil  ,•  and  if  we  in- 
creafe  the  preffure  very  much,  the  vitreous 
humour  will  be  forced  out,  and  leave  the  lens 
behind.  To  me  it  appears  that  this  accident 
only  happens  where  the  eye  has  fuffered 
much  during  the  operation ;  and  I  am,  there- 
fore, inclined  to  believe  that  it  is  always  the 
confequence  of  a  violent  ftimulus  or  other 
injury-done  to  the  eye.  Mr.  Janin  thinks  it 
chiefly  happens  when  the  lens  is  of  a  bony  hard- 
nefs,  and  afcribes  the  contraction  of  the  pupil 
to  the  preffure  and  irritation  of  the  lens  upon 
it.  That  this  may  in  fome  cafes  be  the  caufe  I 
do  not  take  upon  me  to  deny,  but  it  is  not  al- 
ways fo ;  for  in  all  the  cafes  of  this  kind  which 
I  have  met  with  the  cataract  was  always 
foft. 

G  Violence 
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Violence  is  never  of  any  ufe  in  fuch  a  cafe 
as  this.  It  fometimes  happens  that  the  pupil, 
after  a  Ihort  while,  dilates  of  itfelf,  and  then 
we  may  proceed  to  open  the  capfule  and  to  ex- 
tract the  lens ;  but  when  this  does  not  happen, 
I  defire  the  patient  to  clofe  his  eye,  and  caufe  a 
kind  of  cataplafm  made  of  faffron,  camphor, 
and  roafted  apples,  to  be  applied  to  it.  In  gene- 
ral, from  eight  to  twenty-four  hours  after- 
wards the  pupil  will  be  found  expanded,  and 
then  I  finifh  the  operation. 

There  are  furgeons  who  think,  that,  with 
fome  people  the  pupil  is  naturally  fo  con- 
traded  and  fmall  as  to  render  it  impoffible  to 
force  out  the  cataract  without  lacerating  the 
iris.  They  therefore  advife  us  to  pay  parti- 
cular attention  to  the  ftate  of  the  pupil  pre- 
vious to  the  operation,  and  in  fuch  where 
that  is  naturally  contracted  and  fmall  to  have 
recourfe  to  couching  rather  that  to  extrac- 
tion. 

I  fhall  take  it  upon  me  to  affert,  that  the 
furgeon  may  always  act  in  direct  contradiction 
to  this  rule.  It  is  true,  we'  fhall  fometimes  find 
people  whofe  pupils  feem  very  much  con- 
tracted in  the  made :  but  it  will  alfo  be  found 
that  the  pupils  of  thefe  fame  people  are,  at 

another 
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another  time,  open  and  dilated,  even  in  a 
pretty  ftrong  light.  We  muft,  therefore,  ne- 
ver truffc  entirely  to  the  one  trial,  but  repeat 
it  frequently,  as  the  fame  pupil  may,  at  times, 
vary  much  in  its  ftate  of  contraction,  although 
under  the  fame  circumftances.  I  am  in- 
clined to  believe  that  this  variation  in  the  di- 
latation of  the  pupil  depends  very  much  on 
the  degree  of  irritability  of  the  patient,  which 
may  be  more  or  lefs  under  different  circum- 
ftances. 

We  fhall  fometimes  find,  however,  the  pu- 
pil uncommonly  contracted,  and  motionlefs  at 
the  fame  time.  This  is  a  circumstance  which, 
if  difcovered  in  time,  ought  to  prevent  us 
from  undertaking  the  operation ;  and  yet  I 
have,  in  fpite  of  this,  ventured  to  do  fo,  and 
found  that  the  pupil,  which  appeared  to  be 
motionlefs,  dilated  itfelf  as  I  preffed  upon  the 
eye,  and  allowed  a  free  paflage  to  the  crystal- 
line lens.  I  do  not  affert  that  this  always 
happens;  but  the  experience  which  I  have 
had  renders  me  always  bold  enough  to  attempt 
the  operation,  even  under  fuch  circumftances. 
I  fpeak,  however,  only  of  fuch  cafes  where 
the  contraction  of  the  iris  feems  to  be  the 
fole  difeafe ;  not  where  it  is  the  effect  of  an 
G  2  amaurosis. 
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amaurofis,  or  of  an  adhefion  of  the  iris,  or  of 
any  other  caufe  which  might  tend  to  deftroy 
all  hopes  of  fuccefs  from  the  operation. 

As  foon  as  the  lens  is  fairly  out  of  the 
eye,  the  window  curtain  mufl  be  drawn  up 
in  order  that  the  furgeon  may  be  able  to  at- 
tentively examine  whether  the  pupil  is  per- 
fectly clear  or  not.  It  is  a  bad  practice  to 
clofe  the  eye  immediately  on  extracting  the 
lens  from  the  idea  of  preventing  a  prolapfus 
©f  the  vitreous  humour,  for  it  frequently  hap- 
pens and  efpecially  when  the  lens  is  foft,  or 
the  capfule  not  fufficiently  opened,  that  part 
of  it  remains  behind,  which  in  the  fuite  di- 
minishes, or  altogether  prevents  vifion.  This 
particle  is  not  always  very  eafy  to  be  difco- 
vered,  but  often  remains  concealed  in  the  eye; 
for  which  reafon  it  muft  be  moil  fcrupuloufly 
examined,  at  one  time  with  a  flrong  light,  at 
another  with  a  weaker,  in  order  to  difcover 
whether  any  thing  remains  in  any  part  of  the 
extent  of  the  pupil.  The  light  ought  to  fall 
obliquely,  or  from  one  fide,  into  the  eye,  in 
order  that  the  reflection  may  not  prevent  the 
operator  from  difcovering  any  of  the  frag- 
ments. 

That  which  generally  remains  is  either  a 

white 
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white  opake  flime,  or  a  piece  of  the  cataract. 
This  flime  is,  perhaps,  nothing  elfe  than  the  Li- 
quor Morgagni,  which  has  become  thick  and  in- 
fpirTated.  At  other  times  it  feems  to  arife  from 
the  lens  itfelf,  which  is  now  and  then  wholly 
converted  into  a  milky  fluid,  part  of  which  may 
eafily  remain  in  the  capfule.  The  cheefy  kind 
of  cataract  is  more  liable  to  leave  fragments  be- 
hind it  than  any  other.  Thefe  fragments  are 
generally  to  be  found  at  the  upper  part  of  the 
pupil,  feldom  in  the  lower,  and  ftill  more  feldom 
in  the  middle  part.  When  they  are  very  fmall, 
and  feated  high  up  in  the  capfule,  they  are 
not  very  eafy  to  be  difcovered,  efpecially  if 
the  pupil  be  fmall.  The  furgeon  fuppofes  the 
pupil  to  be  quite  free  and  clear,  and  accord- 
ingly binds  the  eye  down.  After  a  few  days  a 
little  piece  finks  down  into  the  center  of  the 
eye  and  becomes  vifible,  but  it  is  then  -impof- 
fible  to  be  extracted. 

I  once  had  a  cafe  exactly  of  this  kind.  I 
thought  I  had  examined  the  pupil  moil  care- 
fully, and  found  it  perfectly  clear.  Eight 
days  after,  however,  on  opening  the  eye,  I 
difcovered  a  white  opake  fpot  in  the  center  of 
the  pupil,  which  feemed  to  be  about  the 
fize  of  the  head  of  a  pretty  large  pin.  It  is 
Q  3  fomewhat 
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fomewhat  remarkable,  that  this  occafioned  a 
complete  nyctalopia  to  the  patient.  In  a 
ilrong  light,  when  the  iris  contracted  itfelf 
very  much,  he  could  fee  nothing ;  but  in  a 
more  obfcure  one,  where  the  pupil  dilated 
itfelf,  he  faw  pretty  diftinctly.  It  feems  be- 
yond a  doubt  that  this  fragment  of  the  lens 
had  remained  concealed  behind  the  upper 
part  of  the  iris,  and  had  afterwards  funk 
down  5  and  we  muft  therefore  be  convinced 
how  neceflary  it  is  to  examine  the  Hate  of  the 
pupil  with  the  moft  fcrupulous  attention,  both 
in  a  ftrong  and  in  a  dull  light;  for  what  remains 
concealed  behind  the  iris  during  its  contrac- 
tion in  a  ftrong  light,  will  come  into  view 
when  it  dilates  in  the  dull  one. 

I  have  twice  feen,  that  after  the  lens  has 
come  out  to  all  appearance  perfectly  entire 
and  unbroken,  yet  there  followed  immedi- 
ately after  another  fmall  opake  body,  which, 
in  confidence,  refembled  the  lens  itfelf. 
What  this  opake  body  was  I  am  really  unable 
to  fay.  It  could  not  be  a  portion  of  the  lens, 
for  that  was  hard  and  quite  entire.  Is  it 
probable  that  a  part  of  the  liquor  morgagni 
turns  hard  and  condenfes  ? 

What  remains  mufl  be  extracted  by  means 

of 
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of  David's  fmall  fcoop b.  This  part  of  the 
operation  is  fometimes  very  troublefpme ;  for 
it  happens  that  the  fcoop  muft  be  often  intro- 
duced, and  when  the  eye  is  reftlefs  it  is  &1- 
moft  impoffible  to  avoid  rubbing  and  pufhing 
againft  the  iris  and  other  internal  parts  of  the 
eye.  It  is  an  unfortunate  circumftance  when 
we  are  obliged  to  have  recourfe  to  it;  and 
hence  we  fee,  that  although  both  a  hard  and 
foft  cataract  may  be  extracted,  yet  the  former 
is  the  beft  to  operate  upon,  fmce  it  feldom 
leaves  any  fragment  behind  ;  and  we  alfo  fee 
the  neceflity  of  opening  the  capfule  as  much 
as  poflible,  becaufe  it  feldom  happens  then 
that  any  portion  mall  remain  in  it. 

It  is  not  always  neceiTary,  however,  to 
have  immediate  recourfe  to  Daviel's  fcoop; 
for  I  have  often  been  able  to  force  out  the 
remaining  fragment  by  means  of  a  gentle  pref- 
fure  ;  and  this  ought,  certainly,  to  be  firft  at- 
tempted; but  in  doing  it  we  mufl  proceed 
with  the  utmoft  caution,  for  fear  of  forcing 
out  any  of  the  vitreous  humour. 

When  the  capfule  has  been  fufficiently 
punctured,  we  will  generally  fucceed  by  this 
means  alone. 

b  See  fig.  J,  in  the  plate. 

G  4  The 
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The  fcoop  ought  to  be  gently  bent,  but  in 
every  point  fmooth  and  equal.     The  iris  be- 
ing dilated  by  means  of  a  gentle  prerTure,  the 
fcoop  may  be  introduced,  and  the  fragment 
extracted.     All  this  is  fometimes  performed 
with  much  eafe   and   quicknefs.     At   other 
times,  however,  and  thefe  I  fufpect  to  be  when 
the  capfule  is  not  fufficiently  opened,  all  our 
efforts  to  lay  hold  of  the  fmall  remaining  por- 
tion of  lens  are  in  vain.     The  furgeon  moves 
the  fcoop  up  and  down  in  every  direction,  yet 
the  fragment  does  not  move,  nor  indeed  does 
the  inftrument  feem  to  touch  it.     The  eye 
fuifers  much  from  fuch  freedom  being  ufed 
with  it,  and  I  would,  therefore,  advife   the 
operator,  where  he  does  not  eafily  accomplish 
his  end,   to  leave    the   fragment  remaining, 
rather  than  hazard  the  total  lofs  of  the  eye. 
Thofe  who  cut  the  capfule  fufficiently  feldom 
meet  with  this  difficulty. 

It  may  ftill  be  fome  comfort  to  thofe  who 
find  themfelves  obliged  to  lay  afide  the  ufe 
of  the  fcoop,  to  know  that  all  hopes  are  not 
yet  loft ;  for  I  have  often  feen  this  portion 
gradually  difappear  of  itfelf,  That  remnant 
which  I  lately  mentioned  as  having  occafioned 
a  nyctalopia,  difappeared  in  two  months.  I 
,  do 
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do  not  know  whether  the  portion  of  flime 
or  cataract  which  obftructed  the  fight  was 
diflblved  and  diluted  in  the  aqueous  humour, 
and  then  abforbed,  or  if  it  had  tranfuded,  or 
if  it  had  only  funk  down  to  the  lower  part  of 
the  capfule  behind  the  iris.  Be  it  as  it  may, 
the  pupil  became  clear  -,  nor,  indeed,  is  there 
any  thing  fo  very  uncommon  in  this.  Does 
not  the  milky  fluid,  which  often  flows  into  the 
anterior  chamber  of  the  eye  upon  couching, 
difappear  very  foon  ?  Does  not  the  pus  which 
is  formed  in  the  purulent  eye  often  entirely 
difappear,  and  even  the  fragments  which  re- 
main in  the  capfule  after  couching  ? 

If  this  happens  after  couching,  why  ought 
it  not  to  take  place  alfo  after  extraction  ?  In 
this  cafe,  the  capfule  being  open,  the  aqueous 
humour  can  freely  get  to  the  particle,  and 
diflblve  it  j  and  this  is  what  generally  hap- 
pens ;  therefore,  when  upon  examining  the 
eye  fome  time  afterwards,  we  find  that  the 
little  piece  is  not  exactly  in  the  fame  part 
that  we  laft  obferved  it  to  be  in,  and  that  the 
moving  the  eye  makes  it  tremble,  there  is 
grounds  to  think  that  it  will  in  time  fink 
down  behind  the  lower  part  of  the  iris,  and 
leave  the  pupil  clear.     If  we  difcover  that  it 

gradually 
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gradually  diminifhes  in  fize,  and  at  the  fame 
time  becomes  tranfparent,  we  may  hope  that 
it  will  be  altogether  difiblved. 

External,  difcutient,  and  emollient  applica- 
tions, fuch  as  borax,  and  a  decoction  of  althea?, 
probably  am  ft  and  promote  this  wifhed-for 
change  -,  the  firft,  perhaps,  by  giving  a  fol- 
vent  power  to  the  aqueous  humour,  the 
other  by  widening  the  opening  in  the  cornea, 
and  by  increafing  the  tranfudation  of  the 
opake  particle  which  may  have  been  difFufed 
in  the  aqueous  humour. 

In  two  cafes  which  fell  under  my  care,  the 
remaining  fragments  occafioned  a  fingular  ap- 
pearance,, which  at  firft  terrified  both  me  and 
my  patient.  The  operation  was  fuccefsfully 
performed,  the  lens  feemed  to  come  out 
entire,  and  the  pupil  remained  clear.  Upon 
opening  the  eye  the  twelfth  day  after  the 
operation,  I  was  furprized  to  find  it  perfectly 
white.  The  patient  was  quite  blind.  At  firft 
I  imagined  that  the  cornea  itfelf  had  become 
opake,  but  I  foon  difcovered  that  the  fault 
lay  in  the  aqueous  humour  alone,  which 
feemed  thick  and  white.  In  the  courfe  of  a 
fortnight,  however,  this  muddinefs  difap- 
peared,  and  the  patient  recovered  his  fight. 
8  This 
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This  was,  beyond  a  doubt,  occafioned  by  a 
fmall  remnant  of  the  lens  being  diflblved  in 
the  aqueous  humour,  and  tinging  it. 

Although  I  thus  affert  that  the  remains  of 
a  cataract  often  difappear  with  time,  I  do  not 
mean  to  diifuade  furgeons  from  ufing  Daviel's 
fcoop.  On  the  contrary,  I  advife  it  as  the 
more  fure  means,  and  that  we  mould  only 
truft  to  the  uncertain  chance  of  the  fragments 
difappearing  in  cafes  of  neceffity, 

On  the  furface  of  two  lenfes,  which  I  ex- 
tracted, were  to  be  difcovered  many  black 
lines,  which  gave  it  a  flar-like  appearance. 
Did  thefe  come  from  the  pigmentum  nigrum, 
or  not  ?  The  operation  itfelf  was  eafy  and 
iuccefsfuh 
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CHAP.     VI. 

On  the  Concreted  Cataracl. 

IF  the  patient  be  unable  to  diflinguifh  light 
from  darknefs,  if  the  cataracl  appears  to 
be  in  immediate  contact  with  the  iris,  and 
the  pupil  entirely,  or  almoll  entirely  without 
motion,  then  do  we  judge  that  there  is  a  very 
itrons:  concretion  between  it  and  the  iris.  In 
this  cafe,  the  fuccefs  of  the  operation  is  very 
doubtful  indeed ;  but  if  the  patient  be  Hill 
able  to  diftinguilh  in  any  degree,  light  from 
made,  if  the  iris  Hill  retains  a  little  motion, 
although  irregular,  and  if  it  feems  to  become 
oblique,  curled,  or  in  folds  as  to  its  figure, 
the  adhefion  to  the  iris  is  not  fo  flrong  but 
that  the  operation  may  be  attempted  with 
fome  hopes  of  good  fuccefs.  But  we  mull 
never  forget,  under  fuch  circumflances,  to 
warn  the  patient  of  the  nature  of  his  cafe ; 
and  as  the  eye  always  fuffers  much  from  the 
action  of  feparating  the  lens  from  the  iris,  we 
mull  ufe  every  pomble  previous  precaution, 

in 
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"m  order  to  prevent  the  fubfequent  Mamma* 
tion  from  running  too  far. 

If,  after  having  cut  the  cornea,  punctured 
the  capfule,and  prefled  gently  upon  the  eye,  we 
do  not  obferve  that  the  cataract  moves  ;  and, 
if  nothing  was  difcovered  previous  to  the 
operation  which  mould  have  led  us  to  fufpect 
that  fomething  of  this  kind  might  happen, 
then  there  is  ground  for  fuppofing  that  an 
adhefion  has  taken  place.  This  is  a  fpecies  of 
the  concreted  cataract  which  is  not  eafily  dif- 
covered before  hand. 

Thefurgeon  will  deceive  himfelf  exceeding- 
ly if  he  expects  to  obtain  his  end  in  this  cafe  by 
encrealing  the  preffure  on  the  eye :  during  fome 
time  the  cataract  may  remain  quite  motionlefs, 
but  at  lall  it  iprings  luddenly  forward,  toge- 
with  its  capfule,  and  accompanied  with  the 
whole  or  greateft  part  of  the  vitreous  humour; 
nay,  it  often  happens  under  fuch  a  practice, 
that  the  whole  of  the  vitreous  humour  alone 
mail  flow  out,  leaving  the  lens  and  capfule 
behind. 

Different  in ftruments  have  been  contrived, 
in  order  to  affect  a  feparation  of  the  cataract 
from  its  adhefions. 

Mr,   Sigwart    introduces    a    double-edged 

couching 
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couching  needle  through  the  pupil,  and  be- 
tween the  iris  and  cataract ;  and  with  this  he 
endeavours  to  loofen  the  connection  all  around. 
But  how  is  it  poffible  to  introduce  a  fharp 
pointed  inftrument  between  two  parts  which 
mutually  adhere,  without  wounding  both  of 
them  ?  How  is  it  poffible  to  feparate  the 
whole  furface  of  the  lens  from  the  iris  with 
an  inftrument  which  is  quite  ftraight  ?  It 
may  be  poffible  to  make  it  pafs  between  them 
in  the  upper  part  of  the  eye,  but  it  will  be 
found  impracticable  in  the  under  -,  and  what 
is  there  to  be  done  if  the  adhefion  be  chiefly 
at  the  inferior  part  ? 

The  inftrument  I  generally  make  ufe  of  is 
a  flat  probe,  pretty  much  bent  at  one  end. 
This  I  introduce  between  the  lens  and  iris, 
and  endeavour  to  move  it  gradually  around 
its  axis,  fometimes  gently  preffing  on  the  ca- 
taract, in  order  to  pufh  it  a  .little  back,  and 
promote  the  feparation. 

Where  the  concretion  is  not  very  ftrong 
this  method  generally  fucceeds.  It  mult  be 
confeffed,  however,  that  in  doing  this  the  iris 
always  fuflfers  much,  and  therefore  we  ought  to 
ufe  every  poffible  precaution,  in  order  to  pre- 
vent an  excefs  of  inflammation  ;  at  the  fame 

time 
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time  the  furgeon,  by  proceeding  very  cauti- 
oufly,  may  obviate  the  bad  effects  in  a  great 
degree,  and  ftill  obtain  his  end.  All  depends, 
in  general,  on  the  degree  of  adhefion  which  has 
taken  place.  The  more  points  of  union  there 
are,  and  the  more  firmly  thefe  are  connected, 
the  more  difficult  will  the  feparation  be.  If 
the  iris  and  lens  be  completely  connected  the 
cafe  is  incurable.  It  may  moreover  be  remarked, 
that  in  the  cafe  of  a  curable  concretion,  the 
capfule,  by  means  of  which  the  lens  adheres 
to  the  iris,  is  generally  fomewhat  opake,  and 
on  that  account,  as  foon  as  the  feparation  is 
completed,  it  mull:  be  well  cut  and  opened  by 
means  of  the  cyftitome. 

The  concretion  of  the  lens  with  the  capfule 
is  not  capable  of  being  difunitedj  for  how 
is  it  poffible  to  bring  any  inftrument  into  the 
capfule  which  can  feparate  both  the  anterior 
and  pofterior  furface  ?  All  that  can  be  done, 
in  order  to  reftore  the  patient  to  his  fight,  is 
to  extract:  both  lens  and  capfule.  It  may  be 
afked  by  fome,  is  this  always  poffible  ?  Both 
my  own  experience,  and  that  of  others,  con- 
vince me  that  it  is  not  only  poffible,  but  fome- 
times  very  eafy. 

In  two  cafes,  where  I  performed  this  ope- 
ration, 


q6  Oh  the  Concreted  Cat ar aft» 

ration,  the  lenfes  came  out  unexpectedly  en- 
veloped in  their  capfules,  without  any  bad 
fymptoms  following. 

Mr.  Janin  has  proved  by  many  and  re- 
peated experiments,  that  the  capfule  of  the 
lens  is  not  a  continuation  of  the  membrane 
enveloping  the  vitreous  humour,  but  that  it 
is  quite  diftinct,  and  can  be  eafily  feparated 
from  the  capfule  of  the  vitreous  humour,  and 
from  the  ciliary  proceiTes,  by  means  of  blunt 
inftruments  only  :  nor  after  its  feparation  does 
it  fhow  any  laceration,  or  any  other  mark  by 
which  one  might  be  led  to  conceive  that  it 
had  firmly  adhered  to  the  membrana  hyaloi- 
deac. 

But  in  what  manner  are  we  to  proceed  in  or- 
der to  loofen  and  extract  both  lens  and  capfule. 
I  have  often  made  ufe  of  the  following  pro- 
cefs,  which  is  the  fame  with  that  which  Mr. 
Warner d  employs  in  couching  a  concreted 
cataract,  with  good  fuccefs. 

I  introduce  the  point  of  a  round  couching 
needle  through  the  pupil,  and  pufh  it  into 

c  See  his  Memoires  et  Obfervations  fur  l'CEil,  ä  Paris,  1772, 
p.  137  ;  and  alfo  Richter's  Biblioth.  v.  2.  part  I.  p.  100. 

d  'See  his  excellent  work,  entitled  Cafes  in  Surgery,  1760, 
p.  62. 

the 
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the  center  of  the  lens.  I  then  move  the  lens 
gently  by  means  of  this  inftrument  in  every 
direction.  When  I  think  I  have  by  thefe 
gentle  movements  loofened  the  adhefions  of 
the  capfule,  I  twirl  the  needle  round  between 
my  fingers,  in  order  to  dif engage  it,  and  then 
withdraw  it  altogether.  By  this  means  I  am 
generally  enabled  to  extract  the  cataract  with 
the  afnftance  of  a  flight  prefTure.  If  it  does  not 
not  feem  inclined  to  come  eafily  out,  I  repeat 
the  fame  manoeuvre ;  but  if,  after  having  re- 
peated it  again  and  again,  the  cataract  does  not 
move,  even  although  a  pretty  ftrong  prefTure 
mould  have  been  applied,  I  would  advife  the 
operator  to  defift  altogether  from  his  attempt. 
It  is  more  than  probable  that  every  future 
one  will  alfo  be  in  vain,  and  that  the  repeated 
irritation  may  prove  the  caufe  of  the  total  lofs 
of  the  eye. 

It  might,  perhaps,  be  better  to  ufe  rather 
a  double-edged  than  a  round  needle  ;  for  with 
fuch  one  we  can  move  the  lens  not  only  up- 
wards and  downwards,  and  from  fide  to  fide, 
but  we  can  make  it  turn  round  its  axis ;  a 
motion  which  might  contribute  more  than 
all  the  others  to  difengage  it. 

H  It 


98  On  the  Concreted  Cataract. 

It  will  probably  ftrike  fome  as  a  dangerous 
attempt  to  introduce  a  fharp-pointed  inftru- 
ment  into  the  pofterior  chamber  of  the  eye. 
Great  caution,  indeed,  is  necenary  in  doing 
£0  -,  but  all  dangers  may  be  eafily  avoided  by 
ufing  a  canula  to  fheath  the  point  of  the 
needle  whilfl  introducing  it.  As  foon  as  it 
has  arrived  at  the  capfule  the  needle  may  be 
puihed  forward,  and  the  canula  withdrawn. 
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CHAP.     VII. 

On  the  Prolapfus  of  the  Vitreous  Humour. 

THIS  takes  place  under  a  variety  of 
circumftances ;  the  vitreous  humour 
fometimes  flows  out  whilft  the  lens  remains 
behind,  or  the  lens  comes  out  and  immedi- 
ately after  follows  the  vitreous  humour,  or 
the  vitreous  humour  begins  only  to  flow  fome 
hours,  nay  days,  after  the  operation. 

There  are  many  furgeons  who  dread  this 
accident  very  much ;  and  we  have  in  confe- 
quence  many  propofals  offered  to  us,  by 
which  it  is  to  be  prevented.  Mr.  Sharp  re- 
commends to  us  to  caufe  the  patient  to  fhut  his 
eye  the  moment  the  lens  is  extracted.  Mr. 
Poyet  orders  the  patient  to  lie  on  his  back 
during  the  whole  of  the  operation.  But  mould 
there  be  any  caufe  which  tends  to  force  out 
this  humour,  it  will  efcape  in  fpite  of  this 
fituation,  even  although  the  eye-lids  be  kept 
/hut.  It  is  other  circumftances  entirely 
which  we  muft  attend  to,  if  we  mean  to  pre- 
vent the  difcharge  of  this  fluid.  ( 
H  2                    I  confefs 
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I  confefs  that  I  have  feen  this  accident  hap- 
pen but  very  feldom  during  the  operation; 
and  when  it  does  fo,  there  is  always  fome 
particular  caufe  for  it.  Either  the  affiftant 
#ho  fupports  the  eye-lid  preffes  unguardedly 
on  the  eye  itfelf,  or  the  operator  performs 
his  part  fo  awkwardly,  that  the  eye  is  vio- 
lently irritated  and  injured,  or  he  makes  ufe 
of  a  bad  method  of  operating,  or  his  inflrur 
ments  are  ill  adapted  for  the  intended  pur- 
pofes,  or  he  perfifts  in  his  endeavours  to  force 
out  the  lens  although  he  has  made  the  incifion 
in  the  cornea  too  fmall,  or  he  prefles  hard  on 
the  eye  without  having  previoufly  punctured 
the  capfule. 

Tfiefe  are  circumftances  which  the  ope- 
rator muft  avoid  if  he  means  to  prevent  the 
difcharge  of  the  vitreous  humour. 

I  myfelf  have  operated  on  fome  to  whom 
this  accident  happened  during  the  time  of 
the  operation ;  and  the  circumftances  are  fo 
remarkable  as  to  excufe  my  fhortly  narrating 
them.  The  eyes  of  the  firft  patient  were 
very  hollow  and  profound.  The  incifion  was 
rather  too  fmall,  but  ftill  not  fo  much  fo  as 
to  deprive  me  of  the  hopes  of  being  able  to 
extract  the  cataract.    Upon  prefling  the  eye 

gently 
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gently  the  lens  abfolutely  came  forward  and 
funk  into  the  wound  of  the  cornea ;  there  it 
remained  fixed,  with  about  the  half  hanging 
out  of  the  wound.  I  attempted  to  difengage 
it  by  means  of  Daviel's  fcoop,  but  it  broke 
in  two.  The  upper  half  fprang  immediately 
back  to  the  pofterior  chamber,  whilfr.  the 
other  dropt  down  on  the  cheek.  I  thought 
I  mould  be  able  to  force  the  remaining  half 
out  by  prefiing  on  the  eye,  but  I  was  deceived 
in  my  conjectures ;  for  as  often  as  I  prefled 
on  the  eye,  as  often  did  a  portion  of  the  vi- 
treous humour  come  out,  the  cataract  re- 
maining ftationary. 

In  another  cafe,  in  which  the  incifion  in 
the  cornea  and  capfule  were  both  fufficiently 
large,  the  pupil  dilated  itfelf,  and  the  cataract 
feemed  inclined  to  come  through  it ;  but  al- 
though the  pupil  was  thus  dilated,  and  that  the 
lens  projected  confiderablyforward,  flillit  never 
came  completely  out.  Upon  this  I  increafed 
the  prerTure,  until  at  laft  the  cataract  fprang 
fuddenly  out,  and  at  leaft  a  third  of  the  vi- 
treous humour  with  it.  No  bad  confequsnces 
enfued.  The  patient  recovered  his  fight.  This 
cataract  was  very  big,  round,  and  refembled  a 
H   ?  lack 
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fack  full  of  a  whitifh  fluid.    I   have  already 

taken  notice  of  it. 

Sometimes  the  vitreous  humour  is  very 
thin,  and  as  if  diflblved.  In  fuch  a  cafe,  it  is- 
extremely  apt  to  run  out  upon  the  moft  gentle 
prerTure,  and  without  any  fault  of  the  ope- 
rator. What  leads  me  to  fufpeft  this,  was 
what  happened  to  me  in  the  cafe  of  a  lady> 
who,  in  order  to  relieve  herfelf  from  the  dim- 
nefs  of  fight,  had  long  applied  external  dif- 
cutient  remedies,  and  efpecially  the  volatile 
alkali..  The  operation  was  well  performed, 
and  the  cataract  came  out  with  a  very  gentle 
prefTure  y  but  yet  there  immediately  followed 
a  portion  of  the  vitreous  humour,  which 
appeared  uncommonly  thin,  and  as  if  dli- 
folved  *. 

A  dilcharge 

*  Profeffor  Bart,  in  a  converfation  I  had  with  him,  alfo  men- 
tioned this  ftate  of  the  vitreous  humour  as  what  he  had  met  with 
more  than  once  in  his  practice  ;  but  he  looks  upon  it  as  one  of 
the  moft  unfortunate  circumftances  which  could  poffibly  happen, 
either  to  the  patient  or  operator.  Where  the  vitreous  humour 
is  in  this  diffolved  kind  of  ftate,  it  is  almoft  impoffible  to  fuc- 
ceed  with  the  operation,  for  even  the  moft  gentle  preffure,  he 
fays,  is  fufficient  to  make  it  ouze  out  from  above  the  lens ;  and 
if  the  preffure  be  continued,  the  whole  of  that  humour  will  be 
difcharged  before  the  lens  can  be  made  to  move.  Dr.  Bart 
has  generally  obferved,  that  when  the  vitreous  humour  is  thus 

difeafed 
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A  difcharge  of  the  vitreous  humour,  there- 
fore, during  the  operation,  is  a  rare  occur- 
rence, and  never  happens  without  fome  very 
particular  caufe*  but  this  accident  happens 
more  frequently  fooner  or  later  after  the  ope- 
ration. The  caufe  is  various.  The  moil  fre- 
quent appears  to  be  a  convulfive  contraction 
of  the  mufcles  of  the  eye,  by  which  it  is  com- 
preffed. 

It  frequently  happens  that  the  patient  be- 
gins to  complain  foon  after  the  operation,  of 
his  eye  moving  violently  and  involuntarily 
under  the  bandage.  This  is  evidently  a  con- 
vulfive motion,  and  a  confequence  of  the  irri- 
tation which  the  eye  fuffered  during  the  ope- 
ration. I  think  I  have  obferved  that  this  dif- 
charge of  the  vitreous  humour  happens  more 
frequently  to  thofe  who  are  poflerTed  of  great 
fenfibility  of  nerves,  and  are  fubject  to  cramps; 
and  alfo  to  thofe  wTio  have  been  feized  with 
great  dread  or  terror,  either  previous  to  or  dur- 
ing the  operation,  and  who  fuffered  much  from 

difeafed,  it  acquires  a  brownifh  colour.  If,  therefore,  after 
having  made  the  incifion  in  the  cornea,  and  punctured  the  cap- 
fule,  he  obferves  even  the  fmalleft  drop  of  a  thin  brownifh  fluid 
ouze  out  from  behind  the  lens,  and  that  with  a  very  moderate 
preffure,  he  immediately  defifts  from  the  operation,  by  which 
the  form  of  the  eye  is  at  lea  ft  preferved  to  the  patient. — The  T. 

H  4  convulfive 
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convulfive  affections  after  it,  fuch  as  a  fenfe 
of  tightnefs  and  contraction  in  the  extremi- 
ties, vomiting,  colic  pains,  trembling,  and 
anxiety,  than  to  thofe  of  an  oppofite  difpo- 
tion. 

It  mult,  therefore,  furely  occur  to  every 
one,  how  imprudent  that  furgeon  acts,  who, 
either  by  his  conduct,  or  by  ufelefs  and  te- 
dious preparations,  or  by  unneceffary  and 
pompous  difcourfes,  tends  to  augment  the 
patient's  fears  ;  who,  in  order  to  demonftrate 
his  intrepidity,  fpeaks  and  acts  with  wanton 
roughnefs,  and  who,  in  order  to  convince 
thofe  who  liften  to  him  of  his  own  dexterity, 
relates  the  moft  awful  ftories  of  the  won- 
derful and  frightful  cafes  which  he  has  cured» 
Such  a  conduct  only  tends  to  terrify  and  dif- 
trefs  the  patient  by  augmenting  his  fears. 
Let  the  uneafinefs  and  anxiety  of  the  patient 
be  foothed  and  quieted  by  a  friendly  and 
cheerful  converfation,  and  when  fpeaking  of 
the  operation,  let  it  be  mentioned  as  a  thing 
of  little  confequence ;  but  above  all,  let  the 
furgeon  perform  his  part  with  quicknefs, 
and  without  any  ufelefs  parade.  Thefe  are 
rules  which  a  furgeon  ought  mofl:  ftrictly 
to  obferve,    not   only  in    this,   but   in  every 

other 
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other  operation.     More  of  this,  however,  af- 
terwards. 

We  fee,  moreover,  how  neceffary  it  is  to 
make  uie  of  emollient  and  fedative  remedies, 
both  externally  and  internally,  immediately  af- 
ter the  operation.  By  thefe  means  we  not 
only  prevent  a  difcharge  of  the  vitreous  hu- 
mour, but  alfo  counteract  the  other  bad  con- 
iequences  of  the  operation. 

Immediately  after  the  operation,  I  lay  a 
cataplafm  of  apples,  fafFron,  and  camphor,  on 
the  eye. 

There  are  other  caufes  which  occafion 
this  late  difcharge  of  the  vitreous  humour. 
One  of  the  moil  frequent  is  the  tightnefs  and 
preiTure  of  the  bandage.  As  the  cornea  is 
the  moft  prominent  part  of  the  eye,  every  ex- 
ternal preflure  rnuft  principally  affect  it.  In- 
deed, every  external  injury,  whether  it  be 
preflure  or  a  blow,  may  occafion  a  difcharge 
of  the  vitreous  humour.  We  are  never  fe- 
cure  againfl  this  accident,  till  after  the  fourth 
or  fifth  day.  The  wound,  it  is  true,  appears 
to  be  clofed  before  this  time,  but  it  can  be 
eafily  forced  open,  and  the  humour  difcharped. 
I  have  feen  it  happen  on  the  fourth  day,  in 
conference   of  violently  forcing  afunder  the 

eve -lids, 
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eye-lids,  which  adhered  ftrongly  together,  in 
order  to  examine  the  eye.  The  patient,  who, 
until  then,  had  experienced  little  or  no  pain, 
immediately  complained  of  it,  and,  indeed,  fo 
much  fo,  as  to  induce  me  to  examine  the  ftate 
of  the  eye.  I  found  the  inferior  portion  of 
the  wound  open,  and  part  of  the  vitreous  hu- 
mour, of  the  bulk  of  a  pea,  hanging  out  of  it. 
Two  or  three  hours  before  there  was  nothing 
of  this  kind  to  be  difcovered.  We,  therefore, 
fee  how  necelTary  it  is  to  delay  the  opening  of 
the  eye  till  the  tenth  day. 

Among  the  many  caufes  which  are  apt  to 
promote  this  prolapfus  of  the  vitreous  hu- 
mour, may  be  reckoned  violent  terror.  A 
peafant,  from  whom  I  had  extracted  the  cata- 
ract, was  fo  perfectly  free  from  every  bad 
fymptom  during  the  firfl  four  days  after  the 
operation,  that  there  was  but  little  doubt  of  a 
complete  cure.  A  violent  fire,  however,  un- 
fortunately broke  out  in  a  houfe  adjacent  to 
that  of  the  patient's,  on  the  morning  of  the 
fifth  day.  The  patient  was  much  terrified, 
and  frightened  by  this  accident,  and  foon  after 
felt  a  moft  acute  pain  in  his  eye.  Upon 
opening  the  eye,  I  difcovered  a  prolapfus  of 
the  vitreous  humour,  which,  if  we  can  truft 

to 
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to  the  fenfations  of  the  patient,  was  not  there 
before,  and  which  was  certainly  occafioned'by 
the  fright ;  for  he  aflured  me,  that  he  had 
received  no  blow,  nor  any  external  injury  on 
the  eye. 

It  may  happen,  that  the  patient  fhall  un- 
guardedly hurt  his  eye  in  the  night,  efpecially 
when  afleep ;  on  which  account  I  always 
caufe  an  attendant  to  watch  the  patient  dur- 
ing the  three  firil  nights,  and  forbid  him  from 
turning  on  that  fide  which  has  been  operated 
on. 

It  is  feldom  that  we  can  difcover  whether 
there  is  a  prolapfus  of  the  vitreous  humour 
or  not  until  about  the  tenth  day,  when  we 
open  the  eye.  If  we  are  watchful,  however, 
and  attentive,  there  are  now  and  then  certain 
fymptoms  which  may  lead  us  to  fufpe^  fuch 
an  accident  even  before  that  time.  If,  for 
inftance,  the  aqueous  humour,  which  generally 
ceafes  to  flow  out  of  the  eye  about  the  fecond 
day,  mould  begin  to  flow  afrefh  about  the 
third  or  fourth,  it  is  to  be  fufpected  that  the 
wound  has  been  forced  open,  and  probably 
fome  of  the  vitreous  humour,  or  even  part  of 
the  iris,  forced  out.  This  conjecture  will  be. 
rendered  more   probable   if  we  difcover  any 

füfficient 
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fufficient  caufe  for  fuch  an  accident,  or  if  the 
patient  begins  to  complain  fuddenly  of  a  vio- 
lent and  acute  pain. 

When  the  aqueous  humour  does  not  ceafe 
to  flow  on  the  third  day  after  the  operation, 
but  continues  to  do  fo  until  the  fifth  or  fixth, 
we  may  be  afllired  that  there  is  ibmething  op- 
pofing  itfelf  to  the  clofing  of  the  wound  in  the 
cornea,  and  that  it  probably  is,  either  the  iris 
or  part  of  the  vitreous  humour  which  has 
been  prolapfed. 

Still  it  muil  be  confelTed,  that  as  thefe  cir- 
cumltances  do  not  always  happen,  as  I  have 
juft  now  related,  nor  are  always  eafy  to  be 
difcovered,  the  prolapfus  of  the  vitreous  hu- 
mour is  feldom  found  out  before  the  twelfth 
day  when  we  open  the  eye ;  and  upon  doing 
this  we  generally  difcover  the  eye  to  have  the 
following  appearances  : 

The  wound  in  the  cornea  is  commonly  en- 
tirely clofed,  except  at  the  lower  part,  where  it 
remains  open,  much  diftended,  and  filled  with 
the  vitreous  humour.  This  refts  immediately 
upon  the  conjunctiva,  and  refembles  a  white 
opake  jelly  hanging  by  a  flender  ftalk,  which 
feems  to  be  fqueezed  and  compreffed  by  the 
wound.     The  whole  of  this  portion  may  be 

very 
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yery  eafily  feparated  by  cutting  through  the 
flem.  I  never  do  this  however,  partly  be- 
caufe  the  patient  is  apt  to  be  afraid,  and 
think  that  he  has  to  undergo  a  fecond  ope- 
ration ;  befides  it  is  better  not  to  let  him 
know  that  any  fuch  accident  has  happened, 
and  it  is  alfo  quite  unnecefiary;  for  the  pro- 
lapfed  part  does  net  hurt  the  eye  in  the 
fmalleft.  degree,  and  the  wound  as  it  clofes 
gradually  comprefles  this  flender  portion  like 
a  ligature,  until  it  entirely  feparates  the  por- 
tion which  hangs  out.  All  this  fometimes 
takes  place  fo  quickly,  that  we  find  the 
portion  of  vitreous  humour  already  quite  fe- 
parated by  the  twelfth  day.  Sometimes  it  is 
not  only  feparated  by  the  twelfth  day,  but  alfo 
warned  out  of  the  eye  by  the  tears,  fo  that  it  is 
almoft  impoffible  to  know  that  fuch  an  acci- 
dent had  taken  place. 

That  part  of  the  wound  which  was  kept 
open  by  the  prolapfed  portion  of  the  vitre- 
ous humour  generally  remains,  for  fome 
length  of  time,  white,  thick,  and  irregular; 
but  this  difappears  fooner  or  later ;  nay,  it 
has  happened  often,  to  my  great  aftonim- 
ment,  that  after  a  certain  time  not  the  fmall- 
efl  vefti^e  of  a  cicatrix  was  to  be  feen  re- 
maining. 

Whilu: 
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Whilft  the  vitreous  humour  remains  in  its 
prolapfed  ftate,  it  alters  the  figure  of  the  iris, 
by  drawing  the  under  part  of  it  downwards 
and  forwards  ;  but  this  alfo  difappears  as  foon 
as  the  wound  is  healed.  I  mail  again  fpeak 
of  this  in  the  following  chapter. 

We  are,  therefore,  of  opinion,  that  when  a 
prolapfus  of  the  vitreous  humour  remains  un- 
difcovered  till  the  tenth  or  twelfth  day,  it  be- 
comes unneceflary  to  cut  or  feparate  it.  Sup- 
pofe,  however,  that  this  accident  was  difco- 
vered  immediately,  or  that  it  happened  during 
the  operation,  what  is  then  to  be  done  ?  Let 
the  prolapfed  part  be  cut  off,  fays  Daviel.  I 
have  often  attempted  to  do  this,  but  never 
have  been  able  to  fucceed ;  and  I  am  now 
refolved  never  to  attempt  it  again.  It  is  fo 
very  difficult  in  fuch  cafes  to  feparate  this  por- 
tion of  the  vitreous  humour,  that  I  am  al- 
niofl  tempted  to  believe  that  Daviel  never 
has  followed  the  rule  which  he  himfelf  has 
laid  clown.  I  fpeak  principally  of  that  cafe 
where  part  of  the  vitreous  humour  has  been 
forced  out  alongft  with  the  cataract.  In  or- 
der to  prevent  a  too  great  lofs  of  this  humour, 
there  is  no  better  remedy  which  we  can  at 
the  inftant  employ,  than  to  fhut  the  eye- 
lids. As  foon  as  we  open  them,  in  order  to 
5  feparate 
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feparate  the  prolapfed  part,  a  frefh  portion 
flows  out;  and  this  happens  as  often  ns-ny— 
open  the  eye,  fo  that  we  are  foon  forced  to 
defift  from  any  further  trials  of  this  kind. 
There  may  be,  perhaps,  cafes  where  this  does 
not  take  place,  but  from  what  I  myfelf  have 
fecn  I  muft  think  that  it  does  fo  in  moft. 

I  confefs  that  I  have  feen  cafes  where  this 
did  not  take  place,  but  even  in  them  it  will 
feldom  happen  that  we  can  feparate  the  pro- 
lapfed portion  according  to  our  wifhes;  for 
in  attempting  to  lay  hold  of  the  portion  with 
the  fciuars,  and  to  feparate  it,  a  frefri  portion 
is  pulled  out  of  the  eye,  and  the  mifchief  en- 
creafed.  But,  after  all,  it  may  be  aiked,  why 
cut  away  this  portion  ?  what  advantages  are 
to  be  gained  by  doing  fo  ?  I  anfwer,  none. 
The  prolapfed  part  does  not  fqueeze  nor  mo- 
left  the  eye,  and  may,  therefore,  remain  hang- 
ing out.  If,  by  cutting  it  away,  we  fuppofe 
that  we  remove  an  obftacle  to  the  healing  of 
the  wound,  I  anfwer,  that  the  portion  which 
lies  in  the  wound  itfelf,  and  which  prevents 
its  doling,  cannot  be  feparated;  and  that  the 
other  portion  which  we  cut  away  is  without 
the  wound,  and  does  it  no  injury. 

It  is  not  only  difficult  to  feparate  this  por- 
tion 
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tion  of  the  vitreous  humour,  but  alfo  quite 
unnecefTary.  The  wound  in  the  cornea,  as 
it  gradually  diminifhes  in  fize,  adts  llike  a  li- 
gature upon  it,  and  at  laft  entirely  feparates 
it.  As  foon,  therefore,  as  I  difcover  any  part 
of  the  vitreous  humour  to  be  prolapfed,  I  im- 
mediately fhut  the  eye-lids  without  cutting  it 
away,  and  apply  a  bandage  upon  the  eye. 

I  am  convinced  that  in  fuch  a  cafe  the  fur- 
geon  can  do  little  elfe  than  to  entruft  all  the 
reft  to  nature. 

Upon  opening  the  eye  the  twelfth  or  four- 
teenth day  after  the  operation,  it  is  feldom 
that  I  find  the  fmalleft  mark  of  a  prolapfus  of 
the  vitreous  humour.  I  could  here  relate  fe- 
veral  cafes  of  this  kind. 

The  lofs  of  a  fmall  portion  of  this  humour 
feldom  brings  on  any  bad  confequences  *.  The 
man,  whofe  cafe  I  related  above,  as  having  a 
cataract  which  refembled  a  fmall  fack,  loft  at 
leaft  one- third  of  the  vitreous  humour,  and  yet 
recovered  his  fight  fo  entirely,  that  he  could 
diftinguifti  with  his  naked  eye  a  fmall  fpot 

*  Profeflbr  Bart  has  obferved,  that  the  inflammation  fubfe- 
quent  to  the  operation,  is  always  much  greater  in  thofe  patients 
who  loofe  part  of  the  vitreous  humour,  than  what  commonly 
happens  to  thofe  who  have  fuffered  no  fuch  accident. 

upon 
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upon  a  diamond.  The  eye,  alfo,  was  of  the 
fame  fize  with  the  other;  from  which  we 
may  conclude  that  a  fmall  portion  of  this  hu- 
mour may  be  repaired  when  loft. 

When  the  prolapfed  portion  is  confiderable, 
it  is  in  general  pretty  long  before  the  patient 
can  open,  or  ufe  his  eye.  In  the  cafe  hinted 
at,  above  five  weeks  from  the  time  of  the 
operation  elapfed  before  the  perfon  could  open 
it ;  from  which,  and  from  feveral  other 
fimilar  cafes,  I  am  led  to  think,  that  little  is 
to  be  dreaded  from  this  accident.  At  the 
fame  time  it  is  evident,  that  where  a  great  part 
of  this  humour  is  difcharged,  there  not  only 
follows  a  diminution,  but,  in  general,  a  total 
lofs  of  fight. 

I  have  remarked,  and  others  have  done  fo 
alfo,  that  thofe  patients  who  only  lofe  a  fmall 
or  moderate  mare  of  the  vitreous  humour, 
generally  acquire  a  much  fharper  fight  than: 
thofe  who  have  loft  none  of  it.  This  fingu- 
lar  circumftance  may,  perhaps,  be  accounted 
for  in  the  following  way.  When  a  part  of 
the  vitreous  humour  is  difcharged,  fo  much 
is  refecreted  as  to  fill  not  only  the  fpace  which 
was  emptied,  but  alfo  the  pofterior  chamber, 
or  the  place  formerly  occupied  by  the  cryftal- 
I  line 
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lindens.  And  as  the  confiftence  of  this  humour 
approaches  nearer  to  the  denfity  of  the  lens 
than  the  aqueous  one,  it  confequently  repairs 
its  lofs  better :  whereas,  in  thofe  who  have 
not  loft  any  part  of  the  vitreous  humour,  the 
aqueous  humour  fills  both  the  anterior  cham- 
ber and  the  fpace  formerly  occupied  by  the 
lens.  And  as  there  is  a  vaft  difference  be- 
tween the  denfity  of  thefe  two  parts,  the  lofs 
of  the  lens  is  but  badly  repaired. 

This  may  probably  account  for  the  obfer- 
vation,  that  thofe  who  are  couched  generally 
fee  rather  better  than  thofe  who  have  the 
cataract  extracted ;  for,  perhaps,  after  couch- 
ing, the  vitreous  humour  occupies  the  place 
of  the  lens,  which,  after  extraction  is  filled 
up  by  the  aqueous  one.  This  advantage 
couching  certainly  has  over  extraction ;  but 
it  is  not  a  very  great  one ;  for  the  acutenefs 
of  fight  which  the  former  poffefs,  in  compa- 
rifon  with  the  latter,  is  not  fo  material  as  to 
render  the  ufe  of  fpectacles  unneceflary  to 
them.  Whether  the  patients  be  cured  by 
extraction  or  couching,  ftill  they  muft  equally 
make  ufe  of  glaffes ;  and  the  furgeon  ought  al- 
ways to  inform  his  patient  of  this;  for  there  are 
fome  who  expect  to  regain  the  fame  acutenefs 
3  of 
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of  virion  which  they  formerly  had,  and  who  are 
furprifed  and  mortified  after  the  operation,  on 
finding  that  they  cannot  do  without  them. 
Very  few,  indeed,  are  fo  fortunate  after  the 
operation  as  to  be  able  to  read  without  their 
afiiftance. 


CHAP.     VIIL 

On  Wounds  of  the  Iris. 

IT  is  generally  believed  that  the  iris  is  very 
eafily  lacerated  in  this  operation,  and  that 
all  lacerations,  and  other  wounds  ofthat  mem- 
brane, are  dangerous. 

If  the  operator  pays  ftricl:  attention  to  all 
the  rules  which  I  have  laid  down,  and  parti- 
cularly if  he  takes  care  that  the  aqueous  hu- 
mour be  not  difcharged  before  the  incifion 
in  the  cornea  is  finimed,  he  will  run  but  little 
rifk  of  wounding  the  iris.  It  is  not  to  be 
denied,  however,  that  there  are  cafes  where 
it  is  impoffible  for  the  moft  dexterous  fur- 
I  2  geon 
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geon  to  avoid  cutting  that  membrane ;  for  lit 
fome  it  advances  fo  much  forward  during 
the  operation,  that  it  is  impoffible  to  make 
the  point  of  the  knife  avoid  it;  nay,  it  now 
and  then  happens,  that  as  foon  as  the  incifion 
is  begun  the  iris  approaches  fo  clofe  to  the 
cornea  as  to  make  it  impoffible  for  the  fur- 
geon  to  avoid  pufhing  the  point  of  the  in- 
strument into  the  pupil. 

This  accident  is  only  prevented  by  avoiding 
all  irritation  previous  to  and  during  the  ope- 
ration, and  by  performing  it  in  the  moft  cau^ 
tious  and  guarded  manner.  The  more  irrita- 
tion the  eye  fuffers,  the  more  is  the  iris  pufhed 
forward,  and  the  greater  is  the  danger  of  in- 
juring it.  The  fame  effect  is  produced  by- 
entering  the  knife  too  near  to  the  fclerotic 
coat.     But  I  have  already  fpoken  of  this. 

But  are  wounds  of  the  iris  in  reality  fo 
dangerous  as  they  have  been  reprefented  by 
fome  ?  I  have  often  feen  this  membrane 
wounded,  and  yet  no  bad  effect  enfue  ;  nay,  I 
have  once  feen  it  very  much  lacerated,  and 
there  did  not  even  fucceed  an  inflammation. 
As  this  cafe  is  really  fmgular,  I  mail  fhortly 
relate  it. 

The  patient  was  a  lady  who  had  very  hol- 
low 
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low  deep  eyes.  The  knife  went  gently  and 
eafily  forward  till  it  reached  the  middle  of 
the  anterior  chamber;  but,  on  my  endea- 
vouring to  pufh  it  forward,  the  eye  at  once 
turned  fo  much  inward  as  to  conceal  the  half 
of  the  lucid  cornea.  I  intreated  the  patient 
to  turn  her  eye  outward,  but  in  vainj  fhe 
could  not  move  it  j  and  on  my  again  requeft- 
ing  her  to  do  fo,  fhe  turned  it  fo  quickly 
outward,  that  I  could  not  prevent  the  point 
of  the  knife  from  piercing  through  the  infe- 
ferior  part  of  the  iris  into  the  eye.  I  drew 
the  knife  a  little  back,  and  as  the  eye  was  now 
in  a  good  pofition,  I  finifhed  the  operation. 

The  experience  of  many  confirm  this  opi- 
nion, that  wounds  of  the  iris  are  not  fo  very 
dangerous  as  fome  feem  inclined  to  think. 

That  celebrated  and  dexterous  oculift,  Mr. 
Daviel,  allures  us,  that  he  has  often  lacerated 
the  iris  without  any  bad  confequences,  and 
does  not  hefitate  to  cut  the  iris  when  it  feems 
to  obftrucl  the  paffage  of  the  cataract.  He 
fhows,  by  many  examples,  that  this  may  be 
done  without  riik  or  danger e  *., 

In 

e-  See  his  Thef.  An  catarafbe  tutior  extra&io  forficum  ope  ? 
*  This  is  a  piece  of  practice  which  ProfeiTor  Bart  not  only 
I    o  follows, 
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In  the  operation  of  couching,  do  we  not 
pun&ure  the  choroid  coat  without  producing 
any  bad  confequences  ?  Why,  therefore,  fhould 
a  wound  of  the  iris  be  fo  dangerous  *  ? 

However 


follows,  but  ftrenuoufly  recommends,  where  the  lens  is  very 
large,  and  where  the  iris,  by  not  eafily  and  readily  dilating  it- 
felf,  feems  to  prevent  the  exit  of  that  body.  In  fuch  a  cafe,  he. 
cuts  this  mufcle  at  one  fide  with  a  pair  of  fmall  bent  fciflars  ; 
for  he  is  convinced  from  experience,  that  the  iris  fuffers  much 
lefsreal  injury  from  a  fimple  wound,  than  by  the  preflure  and 
over  diftention  which  its  fibres  would  otherwife  fuffer,  were 
fuch  a  large  lens  to  be  forced  through  the  natural  opening  of 
the  pupil.  I  myfelf  have  feen  this  able  and  intelligent  oculifl 
perform  this  in  two  or  three  cafes,  and  no  bad  confequence  ever 
enfued  in  any  one  of  them. — T. 

*  Such  a  queflion  was  hardly  to  be  expe£led  from  the  cele- 
brated author ;  for  although  the  iris  appears  from  direction  to 
be  a  real  continuation  of  the  tunica  choroidea,  yet,  from  the 
time  it  leaves  the  ciliary  circle,  its  modification  and  fenfible 
qualities  become  quite  diftincl:  As  iris,  it  refembles  a  mufcle 
poffefTed  of  fenfibiiity  and  irritability  to  an  extreme  degree : 
as  choroid  coat,  it  appears  only  a  vafcular  and  fenfible  mem- 
brane. So  apparent  a  difference  in  ftrufture  and  modification 
between  two  parts  cught  not  only  to  forbid  the  phyfiologifl  from 
reafoning  by  analogy  concerning  the  functions  of  the  one  from 
thofe  of  the  other,  but  alfo  prevent  the  medical  practitioner 
from  drawing  any-practical  conclufions  concerning  the  action  of 
morbid  caufes  en  the  one,  from  the  effects  which  they  feem  to 
produce  on  the  other.  Convinced  by  anatomy  alone,  that  the 
membranes  lining  the  mouth  were  a  real  continuation  of  th§ 
external  membranes  of  the  body,  one  might  as  well  fuppofe, 
that  what  produced  but  a  flight  inflammation  on  the  fkin  would 

produce; 
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However  much  I  may  be  convinced  that 
fmall  wounds  of  the  iris  are  not  much  to  be 
dreaded,  ftill  I  believe  that  great  ones  are  fol- 
lowed with  bad  confequences ;  fuch  as  vio- 
lent inflammation,  a  contraction  of  the  pupil, 
&c. 

Mr.  Janin  believes  that  all  wounds  of  the 
iris,  which  run  parallel  to  the  radiated  fi- 
bres, clofe;  and  that  thofe  which  cut  thefe 
fibres  tranfverfely  never  clofe,  but  form 
a  fecond  pupil,  which  dilates  in  a  ftrong 
light,  and  clofe s  in  the  dark  ;  for,  as  its  mo- 
tions are  regulated  by  thofe  of  the  natural 
pupil,  it  muft  contract  whilft  the  other  dilates, 
and  dilate  whilft  the  other  contracts. 

I  really  am  uncertain  whether  all  this  takes 
place  as  jufl  defcribed  ;  but  I  can  take  it 
upon  me  to  fay,  that  I  have  feen  the  iris 
wounded  in  not  a  few  inftances,  and  yet  ne- 
ver faw  an  artificial  pupil  produced;  and  I 
cannot  conceive  that  the  wound,  in  all  the 
cafes,  mould  have  been  parallel  to  the  ra- 
diated fibres. 

produce  only  the  fame  degree  in  the  membrane  lining  the 
mouth,  as  to  fuppofe  that  what  affected  but  little  inflammation 
in  the  choroid  coat,  would  affect  nearly  or  jultthe  fame  in  the 
iris.— ,T. 

I  4  It 
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It  is  not  uncommon  for  the  pupil  to  lofe 
its  natural  round  figure  after  the  operation,  and 
to  become  angular,  oblique,  or  oblong.  Ex- 
perience teaches,  us  that  this  fault  does  not  in 
the  leaft  injure  yifion,  and  that  it  often  gra- 
dually difappears  with  time.  In  general,  it 
\s  the  confequence  of  a  prolapfiis  of  the  iris. 
It  is  impoffible  for  this  membrane  to  be  pro- 
truded without  altering  the  fhape  and  fitua- 
tion  of  the  pupil.  A  prolapfus  of  the  vitre- 
ous humour  i$  alfo  another  principal  caufe  of 
this. 

When,  after  the  cornea  and  capfule  being 
cut,  the  lens  is  forced  fuddenly  out,  and  con- 
fequently  the  iris  fuddenly  ftretched  and  di- 
lated, a  fault  of  the  kind  we  are  fpeaking  of 
very  often  remains.. 

I  have  feen  feveral,  the  figure  of  whofe  pu- 
pil was  altered  after  the  operation,  and  who 
yet  faw  very  well,  except  one  woman, whofe  pu-j 
pil  was  oblique,  and  who  aflerted  that  every, 
object  appeared  in  the  farne  direction.  In  what; 
this  woman  faid,  however,  I  put*  but  little; 
confidence,  as  fhe  was  much  given  to  drink  | 
beiides,  it  is  not  eafy  to  conceive  how  the 
obliquity  of  the  pupil  mould  caufe  an  obli- 
quity in  yifion.  Let  this  be  as  it  may,  thq 
v  •     mofl 
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moft  cafes  prove  that  a  change  of  figure  in 
;he  pupil  feldom  produces  any  bad  effects. 
This,  it  mutt  be  confeffed,  is  only  true  with 
regard  to  thofe  where  the  alteration  of  the 
figure  of  the  pupil  is  hut  moderate :  where 
it  is  in  a  great  degree,  there  is  generally  a 
contraction  of  the  pupil,  and  confequently  a 
diminution  of  fight,  I  have,  however,  ob- 
ferved  in  fome  cafes,  that  this  fault  has,  in 
the  courfe  of  time,  entirely  disappeared,  or 
at  leaft  has  been  very  much  diminifhed.  The 
rays  of  light,  by  irritating  the  iris,  make  it 
alternately  contract  and  dilate,  and  thus  gra- 
dually refume  its  former  figure,  except  there 
exifts  fome  particular  caufe  to  prevent  it. 

A  particular  circumftance  of  this  kind  is 
the  prolapfus  of  the  iris.  This  is  always  ac- 
companied with  a  change  in  the  figure  of  the 
pupil,  and  prevents  the  pupil  from  recover- 
ing its  former  fhape  as  long  as  it  exifts. 

I  have  never  obferved  that  the  iris  has  been 
projapfed  during  the  operation  -,  but  I  have 
feen  feveral  inflances  where  this  happened 
fome  hours  or  days  afterwards. 

Mr.  Daviel  aflerts,  that  when,  after  having 
finifhed  the  inciiion  in  the  cornea,  the  knife 
is  fuddenly  withdrawn,  all  the  aqueous  hu- 
mour 
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mour  at  once  flows  out,  and  often  a  portion  of 
the  iris  after  it.  I  myfelf  have  never  itftn 
this  happen,  and  I  know  of  no  one  elfe  who 
has ;  at  the  fame  time  it  is  the  moffc  prudent 
practice  to  withdraw  the  knife  flowly  after 
having  finifhed  the  incifion.  It  is,  indeed,  not 
to  be  doubted  that  a  great  preflu re  on  the  eye, 
or  a  ftrong  irritation,  of  whatever  kind  it  may 
be,  acting  during  the  operation,  may  occafion 
a  prolapfus  of  the  vitreous  humour,  and  that, 
on  this  account,  all  inftruments  which  vio- 
lently prefs  and  irritate  the  eye,  of  which 
kind  are  principally  thofe  intended  to  fix  that 
organ,  ought  to  be  avoided. 

The  inferior  part  of  the  iris  always  fuffers 
fb  much  during  the  operation,  and  at  the  fame 
time  feems  as  it  were  forced  to  prolapfe,  that 
we  really  cannot  help  being  aftonimed  that  it 
does  not  happen  more  frequently.  As  foon 
as  the  cornea  and  capfule  are  cut,  and  that  we 
begin  our  prerTure  on  the  eye,  the  inferior 
edge  of  the  lens  rifes  up,  and  preifes  fo 
fbongly  upon  the  inferior  part  of  the  iris,  that 
it  is  fometimes  forced  quite  through  the 
wound.  At  this  time  there  is  a  real  prolap- 
fus of  that  membrane ;  but  as  foon  as  the  in- 
ferior margin  of  the  lens  has  parTed  the  pupil, 

and 
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and  begins  to  flip  through  the  wound  in 
the  cornea,  the  iris  glides  back  again.  Such 
a  diftention  of  this  membrane  muff  neceffa- 
rily  induce  a  relaxation  of  its  fibres,  and  ren- 
der it  liable  to  a  prolapfe. 

The  caufes  which  induce  a  later  prolapfus 
pf  the  iris  are  various.  Whatever  tends  to  effect 
a  prolapfus  of  the  vitreous  humour,  may  alfo 
effect  one  of  the  iris ;  and  a  prolapfus  of  the 
vitreous  humour  itfelf  is  often  the  immediate 
caufe  of  a  prolapfus  of  this  membrane  -,  for 
the  vitreous  humour  cannot  eafily  flow  out 
without  dragging  the  iris  alongft  with  it. 

The  moil  frequent  caufe  of  this  accident 
is  a  convulfive  contraction  of  the  mufcles  of 
the  eye,  occafioned  either  by  the  uncommon 
irritability  of  the  patient,  or  by  performing 
the  operation  in  an  awkward  and  bungling 
way.  I  have  remarked,  that  it  occurs  moil 
frequently  in  pale,  weak,  irritable,  and  ti- 
morous people,  and  that  it  is  chiefly  to  be 
dreaded  when  either  the  whole  body  or  the 
eye  is  affected  with  cramps  after  the  operation. 
Any  thing  that  preffes  hard  on  the  eye,  fuch 
as,  perhaps,  the  hand  of  the  operator  or  af- 
firmant, or  the  bandage,  &c.  are  liable  to  pro- 
duce this  accident. 

I  have 
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I  have  already  remarked,  that  the  iris  is 
readily  prolapfed  where  the  incifion  has  been 
carried  too  near  the  fclerotic  coat,  or,  as  Mr. 
Daviel  remarks,  where  two-thirds  of  the  cor« 
nea  have  heen  cut. 

Mr.  Daviel  recommends  the  returning  the 
iris  immediately,  by  means  of  a  fmall  probe. 
This  may  be  accomplished  where  the  prolap- 
fiis  has  happened  immediately  after  the  ope- 
ration ^  but  as  it  feldom  takes  place  for 
fome  days  afterwards,  it  is  not  often  difco- 
yered  before  the  tenth  day  when  we  open 
the  eye,  and  then  the  iris  will  be  found  to 
adhere  to  the  wound,  or  the  wound  has  con- 
tracted itfelf  fo  clofe  about  the  prolapfed  por- 
tion, that  it  becomes  impoflible  to  pufh  it 
back.  At  this  time  the  eye  generally  exhibits 
the  following  appearances :  the  pupil  is  long, 
and  feems  applied  to  the  cornea  at  the  infe* 
rior  part  of  the  anterior  chamber.  The 
lower  portion  of  the  iris  feems  to  be  formed 
into  a  plate,  which  hangs  out  of  the  wound ; 
at  other  times  it  lies  pretty  equally  in  the 
wound,  and  does  not  project  beyond  it. 

At  nrft,  this  prolapfed  portion  is  quite  foft 
and  pulpy,  but  after  fome  time  it  turns 
harder.     The  lips  of  the  wound  furrounding 

it 
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it  are  tumid,  and  pout  out.  The  reft  of  the 
wound  is  completely  healed,  and  the  anterior 
chamber  generally  full  of  aqueous  humour. 

The  prolapfus  of  the  iris  is  fometimes,  and 
chiefly  on  its  firft  occurring,  attended  with 
the  moffc  acute  pain,  which,  however,  gra- 
dually diminifhes,  and  at  laft  altogether  difap- 
pears,  although  the  iris  be  not  returned ;  nay, 
I  have  feen  cafes  of  a  prolapfed  iris,  which 
never  were  accompanied  with  pain,  either  at 
the  beginning  of  the  accident  or  afterwards* 
I  mention  this  circumftance  in  order  to  con- 
tradict the  arTertion  of  Mr.  Guenz,  who,  in  his 
Dif.  de  Staphylomate,  Lip/.  1748,  §4,  fays, 
that  the  prolapfus  of  the  iris  is  always  ac- 
companied with  violent  pain  at  the  begin- 
ning. This  is,  moft  afluredly,  not  always  the 
cafe,  and  the  pain  which  arifes  at  the  be- 
ginning generally  diminifhes  in  the  courfe  of 
time. 

At  firft,  the  prolapfed  part  of  the  iris  is  fo 
exquifitely  fenfible,  that  it  becomes  impof- 
fible  to  touch  it  without  exciting  the  moil 
acute  pain ;  nay,  the  very  motion  and  preifure 
of  the  eye-lids  upon  it  are  painful;  but  this 
in  general  grows  gradually  lefs  and  lefs,  and 
often  totally  fubfides.  I  have,  in  fome  cafes, 
■f*  touched 
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touched  the  prolapfed  part  of  the  iris  pretty 
roughly  with  a  probe,  without  the  patient's 
being  fenfible  of  it. 

If  I  do  not  happen  to  difcover  that  the 
Iris  is  prolapfed  before  it  be  fo  late,  that  it  is 
irnpoffible  to  return  it  by  means  of  the  probe, 
I  generally  purfue  the  following. method.  I 
generally  tie  down  both  eyes  of  the  patient, 
in  order  to  prevent  much  motion,  and  in 
the  hopes  that  the  gentle  preffure  of  the  eye- 
lids may  promote  the  return  of  the  iris.  All 
motion  of  the  eye  is  in  general  painful,  as  it 
occafions  more  or  lefs  friction  on  the  pro- 
lapfed iris.  This,  therefore,  muft  be  guarded 
againfL 

The  preßure  of  the  eye -lids  really  con- 
tributes towards  the  return  of  the  iris,  efpe- 
cially  if  the  patient  is  told  to  increafe  it  by 
fqueezing  them  gently  together. 

The  external  air  appears  to  me  to  be  what 
chiefly  alters  the  itate  of  the  iris  ;  it  dries  it, 
and  by  fo  doing  renders  its  return  more  dif- 
ficult, which  is  another  reafon  for  tying  the 
eyes  down. 

Every  thing  which  excites  convulfive  mo- 
tions of  the  eye,  or  prefles  upon  that  organ, 
or  increafes  the  flow  of  blood  and  humours 

towards 
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towards  it,  are  apt  to  promote  and  augment 
a  prolapfus  of  this  part.  To  this  clafs  of 
caufes  may  be  reckoned  every  violent  motion 
of  the  eye,  fneezing,  coughing,  vomiting,  &c. 

Some  caufe  the  patient  to  lye  always  on 
his  back ;  but  I  doubt  whether  this  contri- 
butes much  towards  the  cure. 

I  generally  wet  the  prolapfed  part  with  a 
folution  of  alum,  by  means  of  a  fmall  hair 
brufh;  and  as  foon  as  the  inflammation  is 
gone,  or  much  diminished,  I  caufe  a  ftrong 
light  to  be  thrown  fuddenly  upon  the  eyes 
feveral  times  a  day  -,  which,  as  it  occafions  a 
fudden  and  violent  contraction  of  the  iris,  tends 
to  draw  back  the  prolapfed  portion. 

By  thefe  gentle  means  I  have  often  fuc- 
ceeded,  and  have  feen  the  iris  completely  re- 
itored  to  its  natural  fituation  in  about  three 
weeks  or  a  month.  The  pupil  alfo  had 
regained  its  former  figure,  and  the  wound 
clofed. 

It  is  but  feldom,  however,  that  the  ope- 
rator fucceeds  fo  completely  as  this.  The 
prolapfed  part  of  the  iris,  it  is  true,  is  often 
made  to  return  by  afliduouily  employing  the 
means  we  have  been  fpeaking  of;  but  in  moft 
cafes  it  remains  during  the  life  of  the  patient, 

adhering 
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adhering  to  the  inner  furface  of  the  cornea; 
and  disfiguring  the  pupil.  I  take  it  upon  me, 
however,  to  fay,  that  I  know  many  patients 
who  fee  very  well  in  fpite  of  this  circum- 
ffcanee.  Not  only  the  irregularity  of  the  pu- 
pil, but  the  adhefion  diminiih,  very  much 
with  time.  I  have  been  furprized  at  the 
change  that  has  taken  place  in  the  courfe  of 
a  few  months  only» 

Some  will,  perhaps,  doubt  that  the  pro- 
lapfed  iris  can  be  made  to  return  by  fo  gentle 
means,  after  having  remained  fo  long  in  the 
wound ;  but  experience  proves  that  it  is  per- 
fectly poffible.  And  are  there  not  other  cafes 
in  furgery  where  a  fimilar  effect  is  produced 
by  a  fimilar  caufe  ?  Is  not  a  concreted  hernia 
often  made  to  return  by  the  conftant  preffure 
of  a  bandage,  and  by  caufing  the  patient  to 
lay  for  a  great  length  of  time  on  his  back  ? 

I  know  there  are  fome  who  recommend  a 
more  expeditious  method,  and  propofe  to  en- 
large the  wound  of  the  cornea,  and,  after  fe- 
parating  the  adhefions  of  the  iris  by  means 
of  a  fmall  knife,  return  it  into  the  anterior 
chamber.  I  do  not  pretend  to  reject  the 
propofition,  but  I  am  afraid  it  is  one  which 
has  been  devifed  and  pra&ifed  in  the  ftudy 

only ; 
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only;  at  leaf!:,  I  have,  in  two  cafes  endea^ 
voured,  but  in  vain,  to  carry  it  into  practice,  and 
I  am  much  afraid  it  never  can  be  done  without 
lacerating  the  iris  very  much. 

Suppofe,  however,  that  we  find  it  impof- 
iible  to  attain  the  end  in  view  by  the  means 
I  have  propofed,  what  remains  to  be  done  ? 
Shall  we  cut  away  the  projecting  part  of 
the  iris,  or  fhall  we  apply  a  ligature  around 
it  ?  Mr.  Guenz  diffuades  us  flrongly  againil 
both,  and  predicts  the  worfl  confequence 
from  the  practice  of  any  of  them.  I  confefs 
that  I  have  never  employed  any  of  thefe 
means ;  but  if  the  prolapfed  part  of  the  iris 
was  hard,  dry,  infenfible,  and  fo  large  as  to 
render  the  motions  of  the  eye-lids  incon- 
venient or  painful,  I  would,  perhaps,  cut  it 
away.  I  would  never,  however,  apply  a 
ligature  around  it.  When  the  part  is  very 
/mall,  and  produces  no  kind  of  inconvenience 
to  the  patient,  it  is  not  neceflary  to  think  of 
an  operation;  and  if  the  part  be  fenfible, 
bad  confequences  are,  perhaps,  to  be  expect- 
ed. It  is  at  the  jTame  time  worth  remarking 
that  nothing  is  gained  by  this  operation  but 
freeing  the  patient  from  the  preflure  and 
irritation  of  this  fmall  projecting  part.  The 
K  adhefion 
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adhefion  and  irregularity  of  the  pupil  remain 

the  fame. 

Before  proceeding,  however,  to  this  ope- 
ration, I  woulds  always  firfl  try  the  remedy 
which  has  been  lately  mentioned  by  Mr.  Ja- 
nin;  I  mean  the  butter  of  antimony.  He 
touches  the  prolapfed  part,  he  fays,. with  a  little 
of  this  once  a  day,  or  once  in  the  two  days.  In 
general  the  ftaphyloma  difappears  fo  quickly 
that  it  is  not  neceflary  to  touch  it  more  than 
twice  or  thrice. 

The  butter  of  antimony  does  not  act  as  a 
cauflic,  but  as  a  Simulating  remedy.  It  does 
not  create  an  efchar  -,  and  befides,  very  little 
of  it  is  applied,  and  that  little  fo  foon  warned 
by  the  tears  that  it  cannot  act  like  a  cauflic. 
Immediately  after  each  application  of  this  re- 
medy, the  eye  muft  be  bathed  in  milk,  which 
allays  the  pain  very  much.  Perhaps  a  flight 
folution  of  the  lapis  infernalis  might  act  in 
the  fame  manner,  and  with  the  fame  effect. 

This  evil  is,  indeed,  much  fooner  and  more 
ealily  corrrected  when  early  difcovered;  for 
we  can  then  eafily  return  the  prolapfed  iris. 
The  prolapfus  that  takes  place  at  a  later 
period  may  be  fometimes  difcovered,  and 
that  even  without  opening  the  eyes,   by  at*- 

tending 
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tending  to  the  fymptoms  which  I  have  re- 
lated in  the  preceding  chapter.  As  foon, 
therefore,  as  any  of  thefe  fymptoms  begin 
to  appear,  the  furgeon  mould  open  the  eyes, 
and  remedy  the  evil  as  foon  as  poffible. 

Upon  examining  the  eye  immediately  after 
the  extraction  of  the  lens,  we  (hall  find  that 
the  lower  part  of  the  iris  is  funk  down  to  the 
wound  in  the  cornea,  and  that  the  pupil  is 
confequently  of  an  oblong  appearance,  for  as 
the  lens  paries  through  the  pupil  to  the 
wound  it  generally  carries  the  lower  part  of 
the  iris  with  it. 

Mr.  Daviel  advifes  us  to  replace  this  imme- 
diately by  means  of  the  fmall  fcoop ;  for  my 
part  I  never  do  this,  as  I  have  obferved  that 
the  iris  generally  refumes  its  wonted  place 
and  figure  in  a  few  minutes  after. 

It  is  falfely  credited  by  fome,  that  the  iris 
loofes  its  mobility  after  the  operation  of  ex- 
traction .  It  is  true,  that  when  the  lens 
paffes  with  rapidity  through  the  pupil,  the 
iris  is  fuddenly  ftretched  and  dilated,  and  ge- 
nerally lofes  its  power  of  contraction  and  dila- 
tation ;  but  this  quick  overftretching  of  the 
iris  is  generally  to  be  conßdered  as  a  fault 
arifing  either  from  a  want  of  caution  in  the 
K  2  ,  furgeon» 
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furgeon,or  from  his  being  impatient,  and  in  too 
great  a  hurry.  It  is  feldom  to  be  dreaded  where 
the  operator  handles  the  eye  cautioufly,  and  in- 
creafes  his  prefiure  on  it  gently  and  gradually  ; 
and  this  he  ought  efpecially  to  do  where  the 
lens  is  large.  The  iris  will  bear  a  very  great 
diflention,  if  gradual, without  being  deprived  of 
its  mobility,  much  more  readily  than  a  fmaller 
one  that  is  fudden.  The  immobility  of  the 
iris  after  the  operation  is  generally,  I  will  not 
fay  always,  owing  to  fome  fault  of  the  ope- 
rator. 

This  immobility  feldom  produces  any  very 
great  inconvenience  if  the  iris  be  not  either 
too  much  contracted,  or  too  much  dilated. 
J  know  feveral  people  who  fee  perfectly  well 
in  fpite  of  this  defect ;  and  I  have  feen  fome, 
whofe  iris,  after  fome  time,  lias  begun  to  re- 
cover its  wonted  power  of  motion.  This 
happy  event  may,  perhaps,  be  promoted  and 
haftened  by  various  means.  A  ftrong  aromatic 
lotion  and  electricity,  that  famous  remedy 
which  I  have  fo  often  tried  in  vain  in  other 
cafes,  have  fucceeded  well  in  this. 

Sometimes  the  pupil  clofes  altogether  after 
the  operation.  This  accident  caufes  a  total 
blindnefs,  and  is,  in  general  the  confequence  of 

a  violent 
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a  violent  inflammation;  but,  indeed,  its  caufe  is 
not  always  to  be  readily  afcertained.  I  once 
performed  this  operation  on  a  woman  whofe 
pupil  was  quite  open  the  tenth  day  after 
the  operation;  but  on  my  examining  the  eye 
on  the  fifteenth,  it  was  quite  clofed,  and  re- 
mained fo  ever  after.  I  fhall  relate  the  hif- 
tory  of  a  iimilar  cafe  at  the  end  of  this 
treatife. 

This  fault  is  feldom  to  be  corrected  without 
an  operation.  The  celebrated  Chefelden  fir  ft 
propofed  a  method  for  remedying  this  ;  but  I 
muft  confefs  that  his  manner  of  operating 
does  not  deferve  approbation.  He  enters 
the  fmall  knife,  with  which  he  is  to  pierce 
the  iris,  through  the  fclerotic  coat,  at  the 
diftance  of  one  line  from  the  cornea,  and  hav- 
ing pierced  the  membranes  of  the  eye  at  that 
place,  he  pu  flies  it  from  behind  forward  through 
the  iris.  It  is  not  eafy  to  guefs,  why  he  did 
not  rather  make  his  knife  pafs  immediately 
through  the  lucid  cornea  into  the  anterior 
chamber.  In  this  way  we  reach  the  iris  much 
more  readily  than  in  the  one  juit.  defCribed, 
and  betides,  we  wound  nothing  but  the  infen- 
lible  cornea.  Whereas,  in  the  other  way, 
not  only  all  the  coats  of  the  eye,  but,  perhaps, 
K  3  alfo 
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alfo  the  ciliary  proceffes,  and  even  the  cap- 
fule  which  contained  the  lens,  are  lacerated ; 
befides,  as  the  point  of  the  knife  is  quite  con- 
cealed behind  the  iris,  it  is  impoffible  to  know 
before  hand  at  what  part  we  are  to  pufh  it 
through,  and  make  the  opening. 

It  has  been  obferved,  that  this  new  pupil  is 
very  apt  to  -clofe  again  foon  after  the  opera- 
tion. Mr.  Janin  fays,  that  if  the  incifion  in 
the  iris  be  made  to  run  parallel  to  its  radiated 
fibres,  it  always  clofes,  but  that,  on  the  con- 
trary, if  it  be  made  to  cut  them  tranfverlely, 
it  not  only  dilates  itfelf,  but  always  keeps 
open.  Convinced  of  the  truth  of  this  affer- 
tion,  he  performs  this  operation  in  the  fol- 
lowing way :  He  firil  feparates  the  half  of 
the  lucid  cornea  in  the  fame  manner  as  if 
he  was  about  to  perform  the  operation  for 
extraction,  and  then  taking  a  pair  of  very  fine 
fciffars,  he  enters  one  blade  through  the  iris,  at 
the  diftance  of  a  half  line  .from  the  lower 
part  of  the  circumference  of  the  cornea,  and 
at  the  diftance  of  a  half  line  from  the  fide  of 
an  imaginary  one  drawn  through  the  con- 
creted pupil.  He  then  directs  the  inciiion 
upwards.  In  this  way  he  has  often  per- 
formed the  operation  with  the  beil  effects. 

If 
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If  the  eye  is  affected  with  an  atrophia,  the 
radiated  fibres  of  the  iris  are  never  on  the 
ftretch  although  the  pupil  be  clofed  ;  and  in 
this  cafe  the  opening  that  is  made  does  not 
dilate,  but  foon  clofes  again.  In  fuch  cafes, 
therefore,  this  operation  ought  never  to  be 
undertaken. 

The  incifion  of  the  iris  ought  always  to  be 
made  towards  the  inner  fide  of  the  concreted 
pupil,  never  towards  the  oppofite  one,  other- 
wife  the  perfon  foon  learns  to  fquint.  Mr. . 
Janin  endeavours  to  account  for  this  from  the 
direction  of  the  axis  of  vifion. 

In  one  cafe,  the  wound  of  the  iris  ran  into 
fuppuration,  and  the  capfule  of  the  lens  be- 
came opake.  But  he  afiures  us,  that  this  is 
a  very  uncommon  occurrence,  and  that  it 
may  be  prevented  by  proper  preparation  be- 
fore the  operation,  and  prudent  management 
after  it. 

In  another  cafe,  the  opening  was  made  too 
large,  and  as  this  admitted  too  many  rays  of 
light,  the  patient  faw  but  little  when  expofed 
to  a  ftrong  "8feht.  This  inconvenience  was 
corrected  by  the  ufe  of  a  piece  of  card  black- 
ened, in  the  middle  of  which  was  a  hole  about 
the  fize  of  the  natural  pupil.  As  foon  as  the 
K-  4  patient 
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patient  found  himfelf  expofed  to  a  ftrong  light 
lie  covered  his  eye  with  this  card,  and  could 
then  fee  diftinctly. 

I  cannot  fay  any  thing  from  my  own  ex-* 
perience  concerning  this  method,  for  I  have 
never  performed  it ;  but  according  to  all  ap- 
pearance it  feems  to  deferve  approbation. 
There  is  one  particular  cafe,  however,  in  which 
I  would  perform  the  operation  in  a  different 
way.  It  fometimes  happens,  that  although  the 
greatefl:  part  of  the  cornea  has  become  opake 
in  confequence  of  a  leucoma,  ftill  one  fpot 
fhall  remain  clear  j  but  when  this  fpot  is  not 
almofl:  directly  oppofite  to  the  pupil  the  pa- 
tient can  fee  little,  or  not  at  alh  The  fight, 
however,  may  be  in  good  meafure  reftored 
to  the  patient  by  perforating  the  iris  oppofite 
to  this  lucid  place*  Now,  fuppofing  this  fpot 
to  be  fituated  near  the  lower  circumference 
of  the  cornea,  and  that  we  were  to  carry  an 
incifion  through  it,  as  recommended  by  Janin, 
we  mould  run  the  rifk  of  rendering  that  very 
fpot  opake.  In  fuch  a  cafe*  therefore,  I 
would  take  the  knife  recommended  by  Mr. 
Chef  Jden  d,  and  penetrating  the  cornea  in  an 

*  See  Sharp's  Operations,  p.  120,  plate  x.  fig.  C. 
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opake  part,  would  make  an  opening  with  its 
point  in  the  iris,  as  nearly  oppofite  to  the 
lucid  fpot  as  I  could,  in  fuch  a  manner,  how- 
ever, as  to  cut  the  fibres  tranfverfely.  Mr. 
Odhelius  relates  a  cafe,  where  a  man  that  had 
his  fight  impaired  from  fuch  a  caufe,  was 
cured  by  a  fmall  opening  in  the  iris,  which 
took  place  of  itfelf6. 


CHAP.      IX. 

Of  the  Membranous  CataraB. 

THERE  is,  in  fact,  fuch  a  cataracl: :  but 
the  membrane  which  occafions  it  is  not 
a  preternatural  one,  as  believed  by  the  antients, 
but  one  of  the  lamellae  of  the  capfule  of  the 
cryftalline  lens,  which  has  loft  its  tranfparency, 
and  prevents  the  rays  of  light  from  paffing  to 

e  See  the  Memoirs  of  the  Academy  of  Sciences  of  Stock- 
holm, v.  xxix. 

the 
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the  retina.  Sometimes  it  is  only  the  anterior 
portion,  fometimes  the  pofterior  alone;  and 
at  other  times  both  together  are  affected.  In 
the  fecond  cf  thefe  cafes  it  is  but  rarely  that 
the  lens  remains  long  uninjured;  the  difeafe 
generally  communicates  itfelf  to  it,  and  hence 
it  is  but  feldom  that  we  find  the  opacity  con- 
fined to  capfule  alone.  Baron  Halkr,  how- 
ever, mentions  a  cafe~w}iere  the  lens  was 
tranfparent,  and  yet  the  whole  of  the  capfule 
was  opake f. 

The  nature  of  this  cataract  is  not  often  known 
previous  to  the  operation.  The  fymptoms  are 
not  only  fo  uncertain,  and  many  of  them  fo 
imaginary,  that  I  am  in  doubt  whether  I  ought 
to  relate  them. 

It  is  faid,  that  v/hen  the  pofterior  portion 
of  the  capfule  is  opake,  the  opacity  feems 
concave,  and  at  a  good  diftance  behind  the' 
pupil  i  whereas,  on  the  contrary,  it  is  convex, 
and  near  the  pupil,  when  the  difeafe  is  feated 
in  the  anterior  portion  of  the  capfule.  But 
the  opacity  of  the  lens  generally  prevents 
pur  feeing  the  pofterior  part  of  the  capfule ; 
and  this  fame  opacity  of  the  lens  may  appear- 

f  See  his  Opufcula  Pathologica,  p.  12.  obferv.  3. 

equally 
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equally  convex,  and  near  the  pupil,  as  that  of 
the  anterior  portion  of  the  capfule. 

It  is  not  true,  that  where  the  capfule  is 
opake  the  patient  becomes  incapable  of  dif- 
tinguifhing  light  from  fhade.  Experience 
evinces  the  contrary ;  and  are  there  not  cafes 
innumerable,  where  the  patient  being  inca- 
pable of  diflinguifhing  light  from  fhade,  ftill 
the  capfule  has  not  been  found  at  all  affected. 
I  remember  once  to  have  been  perfectly  con- 
vinced in  my  own  mind  of  the  prefence  of  a 
membranous  cataract,  and  yet  upon  perform- 
ing the  operation,  I  found  only  a  common 
one,  confirming  of  an  opacity  of  the  lens 
alone. 

There  was  another  cafe  where  I  think  I  at 
once  afcertained  the  cataract  to  be  a  mem- 
branous one.  , 

A  taylor-boy  who  had  been  long  fubject  to 
a  rednefs  and  weaknefs  in  his  eyes,  happened, 
whilft  fewing;,  to  pufh  his  thumb  with  great 


*6> 


puin  nis  tnumo  witn  gi 


violence  againft  one  of  his  eyes.  Immedi- 
ately after  he  felt  an  acute  pain  in  it,  which 
continued  feveral  days.  In  the  mean  time  he 
applied  a  bandage  to  it,  and  made  ufe  of  many 
noftrums.  Upon  removing  the  bandage  fome 
days  afterwards,  he  found  that  he  was  quite 

blind. 
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blind.  He  came  to  me  ten  days  after  the 
accident,  and  was  then  incapable  of  diftin- 
guifhing  light  from  ihade.  The  pupil  dilated 
and  contracted  itfelf  freely,  and  there  feemed 
to  hang  out  of  it  into  the  anterior  chamber 
a  white  opake  memhrarie,  refembling  a  kind  of 
fack,  which  in  all  probability  was  the  capfule 
of  the  lens  ;  but  as  the  patient  would  not 
fubmit  to  the  operation,  I  could  never  come 
to  a  certainty  concerning  it. 

Thofe  who  in  extracting  the  lens  puncture, 
and  cut  the  capfule  as  much  as  poffible,  ac- 
cording to  the  rules  I  have  given,  have  little 
to  dread  from  its  future  opacity,  as  it  is  thus 
generally  deflroyed  by  this  operation. 

Whenever  the  capfale  is  cut,  the  lens  pro- 
jects forward,  and  muft  be  extracted  whe- 
ther tranfparent  or  opake;  for  if  it  be  left 
there  is  great  reafon  to  dread  that  it  may 
in  time  become  opake,  and  caufe  a  cryfial- 
line  cataraffi.  When,  therefore,  the  anterior 
portion  of  the  capfule  only  is  opake,  the  ope- 
ration is  to  be  performed  exactly  as  if  it  was 
a  cataract  of  the  lens  itfelf,  with  this  only  dif- 
ference, that  where  its  nature  is  early  afcer- 
tained,  we   ought  to  cut  and  puncture  the 

capfule 
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capfule  much  more  than  is  otherwife  com- 
monly done. 

If  after  this  the  lens  is  extracted  the  pu- 
pil remains  ftill  as  opake  as  before ;  and  if 
this  opacity  feems  to  lie  further  back  than 
what  it  did  before  the  operation ;  if  the  opa- 
city feems  now  to  be  altered  in  point  of  co- 
lour ;  or  if  the  lens  that  is  extracted  be  tranf- 
parent,  and  the  pupil  ftill  as  obfcure  as  before 
the  operation,  there  is  reafon  to  believe  that 
the  pofterior  portion  of  the  capfule  is  opake  : 
ftill  it  behoves  the  furgeon  to  take  every  pof- 
fible  care  in  order  to  difcover  whether  this 
obfcurity  does  not  proceed  from  a  portion  of 
opake  lens,  or  kind  of  mucus,  remaining  in  the 
capfule.  And  what  is  now  to  be  done  ?  In 
a  former  part  of  this  treatife  I  have  advifed 
the  operator  to  deftroy  the  anterior  part  of 
the  capfule  as  much  as  he  can  with  the  cyf- 
totome  of  Mr.  La  Faye.  But  as  thefe  inci- 
fions  may  again  clofe,  and  as  the  allowing 
this  opake  body,  the  capfule,  to  remain  be- 
hind in  the  eye,  is  at  all  times  to  be  dread- 
ed, it  will  be  moft  prudent  to  endeavour 
to  extract  the  whole  of  the  capfule  by 
means  of  a  fmall  hook.     Both  Mr.  Heuer- 

mann 
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mann 5  and  Mr.  Janin  h,  have  performed  this 

with  the  beft  fuccefs. 

s  See  his  Bemerkungen,  1  B.  p.  261. 

h  See  his  Mem,  et  Obf.  fur  l'CEil,  p.  255. 

I  am  convinced  that  the  capfule  may  be  very  eafily  de- 
tached, and  am  apt  to  believe  that  in  the  operation  of  couch- 
ing, the  lens  does  not  efcape  out  of  its  capfule,  but  that  it  is 
forced  to  the  bottom  of  the  eve  along  with  it.  Indeed,  if  this 
were  not  the  cafe,  it  would  be  no  eafy  matter  to  conceive  how 
the  lens  mould  again  fo  readily  rife  up  to  its  former  fituation. 
If  the  capfule  remained  behind,  it  would  be  comprefled  together 
by  the  humours  of  the  eye,  and  the  cataract  therefore  could  not 
return  within  the  capfule,  especially  after  fome  time  had  elapfed, 
confequently  could  never  refumc  its  former  place  :  and  fuppofing 
the  capfule  to  have  remained  in  its  place  after  the  operation  of 
couching;  how  could  it  happen  that  the  lens  fhould  not  only 
rife  up  into  its  former  place,  but  fcmetimes  pafs  into  the  ante- 
rior chamber,  at  the  diftance  of  two  years  from  the  date  of  the 
operation  ?  Through  what  pafiage  could  the  lens  come  ?  But 
experience  has  alfo  demon  ftrated  to  us,  that  the  capfule  is,  at 
Ieafl  now  and  then,'  carried  along  with  the  lens  in  couching. 
Mr.  Janin  relates  a  cafe  where  a  cataract  that  had  been  de- 
prefTed,  again  rofe  up,  and  got  into  the  anterior  chamber  of  the 
eye.     He  extracted  it,  and  found' it  covered  with  its  capfule. 

It  is  not  eafy  to  conceive  that  the  couching-needle  is  always 
made  to  pafs  into  the  body  of  the  lens,  and  extricate  it  from  the 
capfule.  I  am  convinced  that  the  needle  fometimes  does  not  pe- 
netrate the  capfule,  but  is  now  and  then  applied  upon  it,  and  de- 
prefTes  it  alongft  with  the  lens.  Eefides,  granting  that  the 
needle  does  always  penetrate  the  capfule,  is  it  poffible  to  deprefs 
the  lens,  and  leave  the  capfule  remaining  ?  I  have  often  per- 
formed the  operation  of  couching  on  dead  bodies,  and  generally 
found  that  the  capfule  was  depreffed  alongft  with  the  lens  : 
which  circumltance  gives  one  advantage  to  couching  over  ex- 
traction. 

3  I  once 
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I  once  extracted  the  capfule  quite  eafily, 
and  without  any  bad  confequences,  and 
mall  in  future  make  little  hefitation  about 
attempting  this,  as  the  arguments  which  Mr. 
Janin  makes  ufe  of  in  order  to  prove  that  the 
capfule  of  the  lens  is  perfectly  diflinct  from 
the  membrana  hyaloidea,  and  that  it  can  be 
eafily  feparated  both  from  the  ciliary  pro- 
cerTes  and  from  the  vitreous  humour,  appear 
to  me  quite  concluiive  \  It  is  true,  if  we 
could  but  know  beforehand  that  the  capfule 
was  opake,  we  might  then  take  a  much 
fhorter  method,  and  extract  the  capfule  along 
with  the  lens,  in  the  fame  way  as  I  have  de- 
fcribed  in  the  chapter  on  the  concreted  cata- 
ract. 

The  mofr.  frequent  kind  of  membranous 
cataract  is  what  is  called  the  Secondary  Cata- 
ract (Cataracta  Secundaria)  and  which  Mr. 
Morand k  and  Mr.  Koin  l  firft  obferved  and 
defcribed. 

This  frccndary  cataract  confifts  in  an  opa- 

1  Loco  citato,  and  alfo  the  author's  Surgical  Bibliothek. 
v.  ii.  part  i.  p.  99. 

k  See  l'Hiftoire  de  l'Acad.  de  Sciences  de  Paris,  ann.  1722, 
p.  15. 

1  Meraoires  de  l'Acad  de  Chirurgie,  torn.  ii.  p.  425. 

city 
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city  of  the  capfule,  which  is  never  prefent  be- 
fore the  operation,  but  which  feems  to  arife 
in  confequence  of  the  inflammation  that  ge- 
nerally follows  the  operation. 

The  pupil,  which  was  quite  clear  before  the 
operation,  is,  upon  the  tenth  or  twelfth  day, 
when  we  open  the  eye,  difcovered  to  be  dim 
and  obfcure;  but  this  dimnefs  is  very  dif* 
ferent  from  that  of  the  cataract  before  the 
operation.  Surgeons  ought  to  pay  particular 
attention  to  this,  in  order  that,  ihould  it 
take  place  after  couching,  it  may  not  be  taken 
for  the  lens  which  has  rifen  up.  Indeed  it 
occurs  more  frequently  after  couching  than 
after  extraction. 

I  have  performed  the  operation  of  extrac- 
tion very  often,  and  have  only  met  with,  two 
cafes  of  a  fecondary  cataract  -,  both  of  which, 
however,  difappeared  in  a  lhort  tirne. 

In  the  operation  for  extracting  the  cataract, 
the  pofterior  portion  of  the  capfule  does  not 
fuffer  any  injury,  and  therefore  feldom  be- 
comes inflamed  or  obfcure.  The  anterior 
portion,  it  is  true,  fuffers ,  considerably,  but  as 
it  is  almoit  annihilated,  it  feldom  becomes  an 
obflacle  to  viiion.  In  the  operation  of  couch^ 
ing,  however,  the  pofherior  portion  of  the  cap- 

fuJs 
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fule  always  fuffers,  and  the  anterior  one  very 
often ;  on  which  account  it  is  liable  to  be- 
come inflamed  and  opake  *. 

The  fecondary  cataract  is  not  fo  much 
to  be  dreaded  as  fome  are  inclined  to  think. 
It  decreafes  very  often  as  the  inflamma- 
tion decreafes,  and  the  rednefs  and  opacity 
very  often  difappear  together,  leaving  the  eye 
of  its  natural  colour,  and  the  pupil  clear  and 
tranfparent. 

The  external  ufe  of  white  vitriol,  of  iu- 
gar,  borax,  Spanifh  flies,  and  other  difcutient 
remedies,  promotes  and  haftens  this  effect. 
The  fame  remedies,  joined  to  the  adminiftra- 
tion  of  mercury,  are  often  beneficial  when  the 
fecondary  cataract  remains,  after  the  inflam- 
mation is  gone. 

Should  the  opacity  not  yield  to  thefe  re- 
medies, I  would  make  an  inciiion  in  the 
cornea,  and  extract  the  lens.  Mr.  Janin  has 
performed  this  fo  late  as  fix  months  after  the 
operation  of  extraction,  and  with  the  beft  fuc- 

*  Why  the  author  fhould  adduce  this  as  an  objection  to  the 
operation  of  couching,  after  the  ftrong  and  convincing  argu- 
ments which  he  himfelf  has  fo  lately  made  ufe  of  to  prove  that 
the  capfule  is  generally  carried  to  the  bottom  of  the  eye  alongil: 
with  the  lens,  I  cannot  conceive.     T. 
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cefs.  In  fuch  cafes,  however,  the  capfule  Is 
generally  concreted  to  the  iris,  and  is  there- 
fore not  always  fo  eafy  to  be  detached;  nay, 
this  is  fometimes  altogether  impofnble. 


CHAP.      X. 


© 

On  the  morbid  Confequences  of  the  Operation, 

THAT  furgeon  has  only  performed  the 
half  of  his  duty  who  has  dexteroufly 
executed  the  operative  part.  The  preparing 
the  patient  for  the  operation,  and  the  proper 
management,  fo  as  to  prevent  and  remedy  all 
bad  fymptoms  which  often  occur  after  it, 
make  up  the  other  half,  and  which,  beyond 
all  doubt,  is  equally  eflential  with  the  firfL 

Moll:  of  the  itinerant  oculifts  acquire,  in 
fact,  a  certain  dexterity  of  hand,  by  which 
they  in  general  perform  the  operative  part 
with  eafe  and  fuccefs.  But  they  foon  forfake 
the  unhappy  patient,  who,  bouyed  up  with  the 

fond 
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fond  hopes  of  foon  enjoying  the  pleafures  of 
fight,  patiently  fuffers  the  moft  acute  pain 
and  agonies ;  and  at  laft,  when  the  bandage 
s  removed,  finds  that,  inftead  of  his  former 
blindnefs,  which  was  curable,  his  fight  is  now 
irrecoverably  loft.  Thefe  men  not  only  al- 
together abandon  their  patients,  but  at  the 
fame  time  deprive  them  of  the  aid  they 
might  perhaps  receive  from  a  regular  bred 
furgeon.  They  prefent  to  them  a  few  inert 
noftrums,  with  itrict  orders  that  no  other 
remedy  be  ufed.  The  patient,  full  of  con- 
fidence in  his  oculift,  ftrictly  follows  his  ad- 
vice, and  rejecting  every  afiiftance  from  the 
fcientific  furgeon,  remains  for  ever  blind. 

The  moft  frightful  of  all  the  accidents 
which  occur  after  the  operation  is  the  in- 
flammation :  when  even  in  a  fmall  degree,  it 
weakens  the  fight  that  was  reftored  by  the 
operation,  but  altogether  deftroys  it  when 
violent.  When  once  an  inflammation  has 
taken  place,  it  is  generally  long  and  tedi- 
ous of  difcuflion  -,  confequently  he  acts  the 
more  prudent  part  who  adopts  every  timely 
precaution  to  prevent  it,  than  he  who  waits 
to  difcufs  it  after  it  has  taken  place.  It  is  a 
falfe  notion  that  the  inflammation  is  gene- 
L  2  rally 
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rally  more  acute  after  extraction  than  after 
couching.  I  can  fay,  from  my  own  expe- 
rience, that,  except  in  three  or  four  cafes, 
and  I  have  performed  this  operation  often, 
I  never  met  with  a  very  violent  inflamma- 
tion. I  afcribe  this  fortunate  fuccefs  chiefly 
to  the  ftrid  obfervance  of  the  following  rules, 
which  I  mail  now  communicate  to  my  read- 
ers. And  why  mould  a  greater  degree  of 
inflammation  arife  in  confequence  of  this 
operation,  where  the  almofh  infenfible  cor- 
nea alone  fuffers,  than  after  couching,  in 
which  moll  of  the  membranes  of  the  eye 
are  pierced,  and  the  internal  part  greatly 
disturbed  ?  If,  indeed,  the  furgeon  performs 
his  part  in  a  bungling  manner,  or  operates 
on  fuch  who  from  faults  in  their  conflitu- 
tion  are  improper  fubjects  for  fuch  an  ope- 
ration ;  or,  if  the  furgeon  is  unacquainted 
with  the  remedies  by  which  a  flop  can  be  put 
to  the  inflammation,  or  neglects  to  ufe  them, 
a  violent  inflammation  may  certainly  take 
place.  But  furely  this  is  not  fo  much  the 
confequence  of  the  operation  as  of  the  ig- 
norance and  imprudence  of  the  operator. 

Soon  after  the  operation,  a  number  of  dif- 
trefling  fymptoms   appear,   fuch   as   cramps 

and 
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and  tenfion,  which  agitate  the  whole  nerv- 
ous fyftem.  Some  patients  feel,  after  the 
operation,  a  degree  of  languor  and  proftra- 
tion  of  flrength,  whilft  others,  although  the 
operation  be  perfectly  well  performed,  are 
feized  with  an  unaccountable  dejection  and 
oppreflion  of  fpirits.  Some  complain  of  great 
anxiety,  others  are  feized  with  ficknefs  and 
vomiting,  or  with  colic  pains,  or  a  fenfe  of 
tenfion  in  feveral  parts  of  the  body,  or  have 
their  whole  body  fliook  with  a  convulfive 
tremor.  Many  complain  that  the  eye  which 
has  been  operated  on  rolls  violently  and  in- 
voluntarily up  and  down,  under  the  bandage. 
Very  often  a  purge,  which  the  day  before  the 
operation  would  have  had  a  due  effect,  has 
none  after  it.  Under  fuch  convulfive  affec- 
tions of  the  whole  nervous  fyftem,  the  equal 
diftribution  of  the  blood  muff  neceffarily  be 
very  much  difturbed,  fo  that  too  great  a 
quantity  is  directed  to  fome  parts,  whilft  others 
are  deprived  of  what  is  ufual  to  them :  and 
thus  a  fever  and  inflammation  arife. 

In  general,  we  obferve  a  double  kind  of 
fever.  The  firft  precedes  the  inflammation, 
and  feems  to  be  the  caufe  of  its  appearance; 
the  other  arifes  after  the  inflammation,  and 
feems  to  be  an  effect  of  it.  If  the  firft 
L  3  ,  fever 
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fever  be  high,  we  may  always  expect  a  vio- 
lent inflammation  j  and  on  the  contrary,  when 
the  fever  is  gentle  or  moderate,  we  may  ge- 
nerally rely  on  the  inflammation  being  fo 
alfo. 

This  fever  ufually  commences  on  the  firft 
night,  increafes  the  fecond,  and  is  at  its 
heighth  the  third.  The  pain  and  inflamma- 
tion commonly  make  their  appearance  after 
the  third  paroxyfm,  that  is,  the  third  night 
after  the  operation.  During  the  two  firft 
days  the  patient  feldom  feels  any,  even  the 
fmalleft  pain.  It  is  really  aftonifhing,  that 
the  inflammation  arifes  fo  late,  when  one 
would  be  apt  to  fuppofe  that  nature  had  en- 
tirely forgot  the  fmall  injury  that  had  been 
done  to  her.  The  inflammation,  however, 
does  fometimes  appear  former,  fometimes  later. 
The  more  violent  and  frequent  the  fymptoms 
are,  which  point  out  an  agitation  of  the  nervous 
fyftem,  the  more  violent  is  the  fever,  and  the 
fooner  does  it  come  on ;  and  the  more  vio- 
lent the  fever  is,  the  more  violent  is  the  fub- 
fequent  inflammation.  Such,  at  leaft,  is  the 
general  courfe  of  thefe  appearances.  They  do, 
indeed,  fuffer  a  little  variation  in  fome  parti- 
cular cafes ;  but  upon  the  whole,  it  feems,  as  if 
the  affections  of  the  nervous  fyftem  which  occur 

foon. 
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foon  after  the  operation,  were  the  caufe  of  the 
inflammation  and  fever ;  at  leaft,  it  is  necef- 
fary  to  prevent  and  alleviate  them  if  we  mean 
to  prevent  the  inflammation. 

Thefe  nervous  affections  proceed,  without 
doubt,  from  the  fear  and  anxiety  with  which  the 
patient  is  feized  before  the  operation,  and  alfo 
from  the  irritation  which  this  lafl  occaiions. 
Long  and  repeated  experience  has  taught  me, 
that  thefe  diftrefling  fymptoms,  which  happen 
after  the  operation,  are  much  more  violent  in 
weak  and  timorous  people,  who  are  at  the 
fame  time  pofleifed  of  great  nervous  fenfibi- 
lity,  than  thofe  who  have  firmer  and  lefs 
irritable  nerves.  Thofe  who  from  nature 
feem  predifpofed  to  inflammations,  fuch  as 
people  of  a  ftrong,  vigorous,  and  plethoric 
habit,  are  moil  often  affected  with  a  mild 
and  gentle  opthalmiaj  whilft,  on  the  con- 
trary, thofe  weak,  delicate,  and  irritable  habits 
which  I  have  already  mentioned,  and  whofe 
blood  is  thin  and  acrid,  are  generally  affected 
with  the  moft  violent  and  obftinate  inflam- 
mations. I  once  performed  this  operation  on 
a  woman  of  a  mafculine  and  robuft  habit,  with 
a  ruddy  copper-coloured  countenance,  much 
addicted  to  the  drinking  of  fpirits,  and  who 
L  4  had 
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had  laboured  under  an  obftrudion  of  her 
menfes  for  nine  months  before :  I  confefs  that 
in  this  cafe  I  expected  the  moil:  violent  in- 
flammation, and  yet  no  bad  fymptom  oc- 
curred. In  one  word,  thofe  who  are  ftrong 
and  healthy,  whofe  blood  is  of  the  beft  qua- 
lity, and  whofe  nervous  fyftem  is  no  ways 
difpofed  to  cramps  and  irregular  agitations, 
are  by  much  the  moil  eligible  patients  for 
undergoing  this  operation,  and  have  leaft  to 
fear  for  the  confequences.  This  operation» 
on  the  contrary,  ought  not  to  be  attempted 
on  thofe  who  are  fubject  to  frequent  head- 
achs  and  opthalmias,  and  who  are  of  an  ir- 
ritable habit,  &c.  without  a  fufficient  and 
careful  preparation. 

The  method  I  adopt  in  order  to  prepare 
the  patient  is,  to  remove  all  kinds  of  ftimuli 
from  them,  to  dilute  the  mafs  of  their  fluids, 
and  relax  their  fibres  ;  in  a  word,  to  bring 
them  as  much  as  poffible  into  that  kind  of 
#ate  which  is  leafi:  difpofed  to  convulfive  and 
other  irregular  affections.  Blood-letting  al- 
ways .  diminishes  the  force  of  the  circulation, 
relaxes  the  folids,  and  is  therefore  ufeful 
to  fuch  as  are  plethoric,  and  of  a  flrong 
elaftic  fibre.    I  generally  perform  it,  therefore, 

two 
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two  days  before  the  operation,  and  alfo  after 
it,  when  the  pulfe  is  hard  and  quick,  and  the 
pain  and  inflammation  violent.  The  furgeon 
mufl  be  very  cautious,  however,  not  to  at- 
tempt this  with  weak  irritable  habits,  for 
by  doing  fo,  he  will  only  render  them  more 
inclined  to  convulfive  and  other  irregular  agi- 
tations. 

Particular  attention  mufl  be  paid  to  the 
ftate  of  the  prima?  via? ;  for  here  there  often 
lies  concealed  a  ftimulus,  which  is  in  itfelf 
capable  of  producing  the  utmoft  uneafinefs 
and  diforder  throughout  the  whole  body,  and 
which  at  leafr.  feldom  fails  to  augment  the 
irregular  commotions  which  follow  the  ope- 
ration. I  have  often  obferved  very  vio- 
lent inflammations  to  arife  entirely  from  fome 
irritation  in  the  bowels,  and  which  difappear- 
ed  as  foon  as  thefe  were  cleanfed;  on  which 
account  they  ought  to  be  well  emptied  pre- 
vious to  the  operation,  and,  indeed,  they  alfo 
require  particular  attention  afterwards.  Weak 
and  delicate  patients  are  very  apt,  about  the 
fecond  day,  to  have  their  tongue  become  foul, 
accompanied  with  a  difagreeable  bitter  tafte 
in  their  mouths,  and  many  other  fymptoms, 
which,  although  the  bowels  had  been  previ- 

oufly 
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oufly  well  cleanfed,  ftill  mow  that  bilious  and 
other  impurities  are  collected  there.  Thefe 
increafe  and  prolong  the  inflammation  very 
much,  efpecially  in  thcfe  who  are  troubled 
with  nervous  affections  after  the  operation, 
and  require  more  attention,  as  they  are  gene- 
rally accompanied  with  a  tendency  to  coftive- 
nefs. 

Gentle  laxatives,  the  ufe  of  the  vitriolic 
acid,  and  when  thefe  are  not  fufficient,  gentle 
emetics,  feldom  fail  to  relieve  the  infiammar- 
tion,  fever,  and  every  other  bad  fymptom.  It 
is  always  a  good  fymptom  when  the  patient  has 
a  ftool  naturally  the,  fecond  or  third  day,  and 
feels  no  uneafinefs  in  his  bowels. 

The  fymptoms  of  thefe  impurities  often 
arife  very  fuddenly,  efpecially  after  certain  af- 
fections of  the  mind.  A  man  on  whom  I 
performed  this  operation,  and  who,  till  the 
fifth  day  after,  had  been  perfectly  free  from 
every  bad  fymptom,  was  feized  on  the  fixth 
evening  with  a  violent  fever,  accompanied 
with  great  pain  in  the  eye.  The  next  morn- 
ing the  fymptoms  had  abated  a  little,  but  they 
returned  with  double  violence  towards  night. 
The  patient  was  very  refllefs,  complained  of 
a  bitter  difagreeable  tafte  in  his  mouth,  and 

a  total 


of  the  Operation,  j$$ 

a  total  lofs  of  appetite.  Upon  enquiring  into 
the  caufe  of  this  fudden  alteration,  I  learnt 
that  the  patient  had  been  much  frightened 
the  day  before  by  a  fire  which  had  broke  out 
in  the  neighbourhood.  The  ufe  of  the  vi- 
triolic acid  and  gentle  laxatives  removed  all 
thefe  complaints  in  the  courfe  of  a  few 
days. 

The  principal  caufe  of  the  nervous  affec- 
tions is  certainly  the  agitation  of  mind  which 
the  patient  furfers  before  and  during  the  ope- 
ration. I  remember  two  female  patients  of 
mine,  who  both  fainted  during  the  operation. 
Even  the  moft  infenfible  feldom  become  agi- 
tated when  the  moment  approaches,  that  is 
to  decide  in  part  the  happinefs  of  their  future 
exigence.  The  furgeon  ought,  therefore,  to 
endeavour,  as  much  as  lies  in  his  power,  to 
footh  and  calm  the  fpirits  of  his  patient. 

The  fuccefs  of  this  operation  is  always 
doubtful,  and  the  moft  dexterous  oculift.  can 
never  promife,  with  certainty,  an  happy  event, 
even  under  the  moll  favourable  circumstances. 
A  trifling  and  unforefeen  accident  is  often  fuf- 
ficient  to  deflroy  in  one  moment  our  beft 
hopes.  On  this  account,  I  would  advife 
every  furgeon  not  to  rifk  his   credit  by  too 
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rafh  promifes.     At  the  fame  time,  prudence 
alfo  requires  it  of  us  not  to  deprefs  the  fpirits 
of  the  patient  by  any  tedious  and  unneceffary 
harangue  about  all  poffible  dangerous  confe- 
quences.    My  rule  of  conduct  in  this  matter 
is,  to  conceal  the  uncertainty  of  the  operation 
as  much  as  poffible  from  the  patient  himfelf, 
but  at  the  fame  time  to  give  a  candid  account 
of  it  to  his  friends.     This  is  fo  much  the 
more  neceffary  as  the  itinerant  oculifts  have  fo 
blinded  the  generality  of  men,  that  they  look 
upon  fuccefs  as  the  neceflary  confequence  of 
the  operation ;  hence  it  does  not  become  an 
object  of  their  hopes  and  wifhes,  but  they 
exact  it  of  the  furgeon  as  a  matter  of  right, 
not  confidering  bow  much  depends  on  cir- 
cumftances.    The  furgeon,  indeed,  gives  them 
fome  caufe  to  do  fo,  if,  when  by  imitating  the 
conduct  of  the    quack,  he   confidently  pro- 
mifes a  fuccefsful  iflue  to  the  operation. 

Some  days  previous  to  the  operation,  I  en- 
deavour, by  means  of  various  remedies,  to  di- 
miniih  the  irritability  and  too  great  fenfibiHty 
of  the  habit.  I  generally  put  my  patients  on 
a  cool  vegetable  diet,  and  as  animal  food, 
wine,  and  aromatics,  are  apt  to  heat  the  blood, 
I  ftrictly  forbid  them.     The  tepid  bath,  and 

the 
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the  adminiftration  of  emollient  glyfters  are  of 
fervice.  An  hour  or  two  before  the  opera- 
tion, and  alfo  foon  after  it,  I  caufe  the  pa- 
tient to  fwallow  a  few  ounces  of  recently 
expreifed  oil  of  fvveet  almonds,  with  lemon 
juice:  this  allays  all  cramps  and  tenfion  of 
the  belly,  and  keeps  it  gently  open.  When 
the  cramps  which  fometimes  follow  the  ope- 
ration are  violent,  I  order  emollient  glyfters, 
a  few  drops  of  laudanum,  balfamic  foups,  &c. 
I  think  myfelf  warranted  to  aflert,  that  owing 
to  this  management  (which  is  founded  on  the 
experience  and  rules  laid  down  by  many  cele- 
brated furgeons  in  other  operations'"),  very 
few  of  my  patients  ever  have  a  violent  opthal- 

mia. 

There 


m  The  very  famous  Le  Cat  always  ordered  the  ufe  of  the 
tepid  bath  to  his  patients,  after  the  operation  of  lithotomy,  and 
it  is  well  known  what  fuccefs  he  had  in  this  operation.  Mon- 
fieur  Mareau,  firit.  lurgecn  to  the  Hotel  Dieu,  at  Paris,  generally 
foments  the  whole  of  the  abdomen,  after  this  operation,  with 
emollient  oily  and  fedative  remedies,  and  feldom  lofes  a  patient. 
After  gun-mot  wounds,  by  which  the  whofe  nerves  of  the  body 
are  violently  fhook  and  irritated,  Mr.  Boucher  ftrongly  recom- 
mends the  ufe  of  the  warm  bath,  and  alfo  to  foment  the  part 
with  emollient  applications.  The  great  fuccefs  which  attended 
this  treatment,  is  proved  by  a  number  of  cafes  related  by  him 
in  the  üfth  volume  of  the  Mem.  de  l'Acad.  de  Chir.  de  Paris, 
p.  300,  edit,  in  8/0.     The  object  of  all  thefe  methods  is  to  relax 

the 
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There  are  many  who  prefer  the  fpring  and 
autumn  for  performing  this  operation,  on  ac- 
count of  the  greater  clemency  of  the  weather 
during  thefe  feafons.  But  to  fuch  a  rule  I 
pay  little  attention,  and  have  not  only  per- 
formed this  and  other  operations  myfelf  in 
every  feafon  of  the  year,  but  have  (een  it 
often  performed  by  others,  without  any  bad 
confequences.  It  is  true,  that  intenfe  cold 
or  exceiTive  heat  are  prejudicial  to  the  pa- 
tient ;  but -the  temperature  of  the  patient's 
bedchamber  is  always  fo  much  in  our  power, 
that  we  may  imitate  any  feafon  of  the  year  in 
refpect  to  mere  heat  or  cold.  But  is  the  wea- 
ther, during  fpring  and  harvefr.,  always  fo  very 
moderate  with  us  ?  Are  they  not  the  very  fea- 
fons in  which  molt  epidemics  prevail  ?  And  is 
it  not  to  be  dreaded  that  a  patient,  at  that  time 
of  the  year,  however  healthy  to  all  appear- 
ance, may  have  the  feeds  of  thefe  epidemics 
in  his  habit,  which  may  break  out  foon  after 
the  operation. 

the  fibre,  and  prevent  cramps.  This  method  of  treatment  was 
adopted  by  Mr.  le  Dran,  after  all  operations ;  and  indeed  it  is 
principally  to  this  that  he  attributes  the  very  great  fuccefs  that 
attended  his  praduce.  See  his  Operations  of  Surgery,  chapter 
On  Lithotomy. 

Immediately 
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Immediately  after  the  operation,  I  apply  a 
cataplafm,  compofed  of  apples,  faffron,  and 
camphor,  to  the  eye.  This  cataplafm  allays 
the  uneafinefs  and  pain  which  arife  from  the 
operation.  It  ought  not,  however,,  to  be 
thick  or  bulky,  in  ordef  that  it  may  not  prefs 
too  much  on  the  eye. 

Some  moiften  the  eye  during  the  firrr.  days 
after  the  operation  with  brandy  and  water, 
but  with  what  intention  I  cannot  conceive. 

Very  great  caution  ought  to  be  had  in 
trying  experiments  with  the  eye  immediately 
after  the  operation;  for  although  they  may 
afford  fome  entertainment  to  the  fpectators, 
yet  they  are  generally  attended  with  ferious 
confequences  to  the  patient.  By  fuch  expe- 
riments does  the  Charlatan  endeavour  to  ex- 
cite the  furprife  and  aftonifhment  of  thofe 
who  witnefs  his  operation,  and  to  infpire  his 
patient  with  the  firm  belief  that  his  fight  is 
now  perfectly  reilored.  By  this  means  alfo 
he  generally  attempts  to  fecure  a  fpeedy  and 
honourable  retreat,  and  then  leaves  his  pa- 
tient to  the  hand  of  fate.  Such  experiments 
inflame  and  irritate  the  eye,  occafioning  a 
great  derivation  of  fluids  to  the  part,  and 
expofing  the  patient  to  the  danger  of  being 

for 


j$o  Morbid  Confequences 

for  ever  blind.     Immediately  after  the  lens  is 

extracted,  and  the  pupil  clear,  I  bind  the  eye 

down. 

I  would  ftrongly  recommend  it  to  furgeons 
not  to  open  the  eye  before  the  tenth  or  twelfth 
day.  An  untimely  arid  imprudent  curiofity, 
both  on  the  part  of  the  furgeon  and  patient, 
is,  I  know,  very  apt  to  make  them  err  in  this 
particular.  The  patient,  anxious  to  be  in 
pofleffion  of  the  ufe  of  his  newly  acquired 
fenfe,  and  the  furgeon,  inpatient  to  know 
the  fuccefs  of  his  endeavours,  open  the  eye 
before  the  proper  time,  excite  pain  and  in- 
flammation, and  fometimes  worfe  fvmptoms, 
and  by  doing  fo,  are  apt  to  deprive  them- 
selves entirely  of  what  was  the  very  object  of 
their  wifhes.  The  eye  becomes  fo  very  fen- 
fible  foon  after  the  operation,  that  it  can 
neither  bear  the  light  nor  the  air.  When 
it  becomes  neceiTary  to  renew  the  bandage, 
I  always  caufe  the  room  to  be  darkened. 
I  have  often  feen  it  happen,  upon  taking 
off  the  bandage  in  a  room  where  the  light 
was  pretty  great,  that  the  patient  has  im- 
mediately fhrunk  back,  and  complained  that^ 
even  through  his  eye-lids,  it  was  too  much 
to  bear.  To  many  this  may  feem  an  unne- 
cessary precaution.  But  is  there  any  precau- 
tion 
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tion  really  unneceflary.  Even  on  the  tenth  day, 
when  the  eye  is  commonly  opened,  harm  may 
be  done.  The  eye-lids  are  generally  much 
fwollen  and  glued  together;  therefore  they  muft 
not  be  forced  afunder  with  violence.  The 
gummy  matter,  which  is  generally  in  great 
quantity  on  the  eye-la/hes,  muft  be  cautioufly 
warned  away  with  a  little  warm  milk.  Upon 
fhutting  the  eye  again,  particular  attention 
ought  to  be  had  that  the  eye  lames  do  not 
b^end  and  get  between  the  eye-lids.  I  re- 
member once  to  have  feen  a  moft  violent  in- 
flammation arife  on  the  tenth  day  from  this 
very  caufe. 

The  rule  which  we  have  given  not  to  open 
the  eye  before  the  tenth  .day,  admits,  how- 
ever, of  fome  exception,  fuch  as  violent  pain, 
a  prolapfus  of  the  iris,  or  any  other  particular 
accident.  In  fuch  cafes  the  eye  ought  to  be 
again  opened,  and  the  nature  of  the  inflam- 
mation or  other  complaint  examined.  Acute 
pain  is  generally  the  mark  of  a  violent  in- 
flammation. I  have  remarked,  however,  that 
this  is  not  always  to  be  trufted  to  as  a  certain 
characteriftic  fymptom  of  its  prefence ;  for  I 
have  often  feen  violent  inflammation,  accompa- 
nied with  little  pain,  and  vice  verfa.  I  do  not 
M  pretend 
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pretend  to  explain  this;  Perhaps  it  depends 
much  on  the  habit  of  body  of  the  patient.  Some 
people  complain  a  great  deal  of  that  which 
others  feem  hardly  fenfible  of.  The  pain  feems 
to  me  to  be  always  greateft  at  the  beginning 
of  the  inflammation,  and  to  diminifh  after- 
wards, although  the  inflammation  fuffers  no 
change.  In  general  it  increafes  during  the 
night,  towards  morning  it  decreafes,  and 
fometimes  entirely  fubfides,  although  the  in- 
flammation is  juft  the  fame.  The  pain  and 
inflammation  commonly  commence  about  the 
third  and  fometimes  the  fecond  day  after  the 
operation;  nay,  I  have  known  it  take  place 
the  firft.  I  once  performed  this  operation  on 
a  woman,  who  was  attacked  with  a  painful 
inflammation  fo  early  as  eight  hours  after  the 
operation.  The  pain  is  generally  very  violent 
the  third  night,  and  abates  on  the  fourth ; 
on  the  fifth  it  again  increafes,  the  fixth  it 
diminishes,  and  fo  on.  Thefe  fymptoms  of 
inflammation  fometimes  continue  in  full 
force  until  the  feventh,  fometimes  the  ele- 
venth day,  and  then  begin  gradually  to  fub- 
fide. 

On  the  fourth  day,  I  commonly  moifteft 

she   eye  three  or  four  times  with  Goulard -a 

g  extracts, 
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fcxtradts,  and  then  apply  comprefTes  dipt  in 
the  fame.  Thefe  comprefTes,  however,  mufl 
not  be  too  wet,  for  I  have  remarked,  that  too 
much  humidity  is  prejudicial  to  the  eye* 

It  is  bad  practice  to  apply  a  plaifter  upon 
the  eye  :  the  humidity,  which  always  flows  in 
great  quantity  from  an  inflamed  eye,  is  col- 
lected under  the  plaifter,  and  keeps  the  eye 
foaking,  as  it  were,  in  a  continual  bath.  A 
fimple  bandage  is  much  better ;  but  it  ought 
not  to  be  applied  too  tight,  elfe  it  is  apt  to 
irritate  and  inflame  the  eye* 

Mr.  Demours  has  invented  a  machine  made 
of  wax,  with  which  he  covers  the  eye  \  It 
is  concave,  and  applies  clofe  upon  the  whole 
anterior  furface  of  the  eye— an  unneceffary 
and  really  inconvenient  invention»  I  cover 
the  eye  with  a  thin  comprefs,  and  bind  it 
loofely  on  with  a  bandage.  The  comprefs 
may  be  fixed  to  the  bandage  with  a  pin,  and 
in  like  manner  the  bandage  ought  to  be  at- 
tached to  the  night- cap.  This  fimple  band- 
age neither  irritates  nor  prefTes  upon  the  eye, 
and  yet  is  perfectly   fecure*     Particular  at- 

n  See  the   Journal  de  Vandermonde,  torn.  16,  anno  1762, 
p.ST5. 

M  a  tention, 
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tention,  however,  ought  to  be  had  to  prevent 

any  folds  in  the  comprefs. 

The  wound  of  the  cornea  generally  clofes 
in  two  days.  At  firft  it  has  a  whitifh  ap- 
pearance, and  is  at  the  fame  time  a  little 
tumid,  but  thefe  gradually  difappear;  and  if 
the  incifion  has  been  properly  made,  a  fear  is 
feldom  to  be  obferved  afterwards.  Com- 
monly in  about  fourteen  days  after  the  ope- 
ration, not  the  fmalleft  mark  of  a  wound  is 
to  be  difcovered.  Some  fay,  that  the  wound 
now  and  then  runs  into  fuppuration,  which 
may,  perhaps,  happen  where  the  patient  is  of 
a  bad  habit,  or  where  the  knife  has  been  blunt ; 
but  it  is  a  circumftance  I  myfelf  have  never 
feen. 

When  a  violent  inflammation  takes  place, 
both  bleeding  and  purging  become  necefTary. 
And  one  copious  venefection  is  of  more  fer- 
vice  than  two  or  three  fparing  ones. 

The  tunica  conjunctiva  fometimes  fwells  fo 
much  as  to  protrude  between  the  eye-lids. 
In  fuch  a  cafe  Mr.  Janin  cuts  the  protruded 
portion  away  with  a  pair  of  fine  fciffars,  and 
allures  us,  that  the  local  haemorrhage,  which 
is  in  confequence  produced,  affords  the  moft 
fpeedy  and  befl  relief.     It  may  therefore  be 

worth 
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worth  while  to  try  this,  which  I  confefs  I 
have  never  done. 

When  the  inflammation  has  abated,  but  at 
the  fame  time  feems  inclined  to  become  chro- 
nical, blifters  are  of  erlential  fervice,  efpecially 
if  applied  to  any  part  near  the  eye.  I  gene- 
rally lay  one  fully  larger  than  the  hand  on  the 
nape  of  the  neck,  and  at  the  fame  time  one 
behind  each  ear,  and  on  the  temples.  When 
the  inflammation  is  very  violent,  the  cornea 
becomes  fometimes  fo  thick  and  muddy,  that 
it  is  impoffible  to  difcover  the  pupil.  This 
dimnefs  gradually  abates  with  the  inflamma- 
tion ;  and,  mould  it  remain  much  longer,  it 
commonly  yields  very  foon  to  the  ufe  of  blif- 
ters and  white  vitriol.  By  means  of  thefe 
remedies,  I  have  often  removed  the  obfcurity 
of  the  cornea  in  lefs  than  a  fortnight. 

It  appears  to  me,  that  a  too  long  continued 
application  of  the  bandage  is  now  and  then  a 
caufe  of  the  continuance  of  the  inflamma- 
tion, I  have  {ten  the  eye  a  little  red  eight 
weeks  after  the  operation.  As  long  as  the 
bandage  is  kept  on,  the  eye  is  always  as  it 
were  in  a  warm  bath,  which  prolongs  the  in- 
flammation. Under  fuch  circumftances,  let 
jhe  eye  be  frequently  opened,  and  bathed 
M  3  with 
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with  cold  water,  and  the  remains  of  the  in-« 
flammation  will  foon  difappear.  The  Peru- 
vian £ark,  taken  internally,  is,  in  fuch  cafes, 
of  great  ufe. 

When  all  the  rednefs  of  the  eye  is  gone,  I 
alfo  generally  give  the  bark.  It  reftores  the 
vigour  to  the  body,  which  has  been  debilitated 
both  by  medicines  and  a  fpare  diet,  and  at 
the  fame  time-  ftrengthens  the  fight  very 
much. 

In  fome  cafes  a  few  occafional  fymptoms 
of  inflammation  remain  for  a  confiderable 
length  of  time  after  the  operation,  appearing 
one  day,  and  difappearing  the  next.  The 
moft  common  of  thefe  are  a  pain  in  the  eye 
itfelf,  and  about  the  eye-brows,  a  certain 
degree  of  uneafinefs  throughout  the  whole 
body,  flying  heats,  and  a  quicknefs  of  pulfe. 
The  following  day  the  patient  feels  himfelf 
pretty  free  from  all  thefe  fymptoms,  but  they 
come  again  the  next  day,  and  thus  continue 
to  alternate.  People  of  a  weak  and  irritable 
habit  are  the  moil  liable  to  fuch  complaints j 
which  generally  yield  very  foon  to  the  Perur 
vian  bark. 

The  patient   muft   at   nrft   be  extremely 
cautious  in  ufmg  the  eye  that  has  been  ope- 
rated 
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rated  on,  as  it  cannot  then  wel]  bear  either 
the  action  of  air  or  light.  At  firft  I  allow 
the  patient  to  keep  his  eye  open  in  a  room 
where  the  light  is  moderated ;  and  when  he 
goes  out  I  caufe  him  to  cover  it  with  a  bit 
of  crape.  Thus  the  eye  accufioms  itfelf  gra- 
dually both  to  air  and  light.  By  an  impru- 
dent and  premature  expofure  of  the  eye,  it 
becomes  very  milch  weakened,  and  feldom 
afterwards  recovers  its  ftrength.  At  all  times, 
indeed,  the  patient  ought  to  have  particular 
care  of  it,  as  it  is  a  part  which  is  become 
much  weaker  than  ufual,  and  which  eafily 
fuffers. 

The  furgeon  ought  to  feel  himfelf  much 
interefted  in  recommending  fo  ftrict  atten- 
tion and  caution  in  the  ufe  of  the  eye  which 
has  been  operated  on.  Envy  and  ill  will, 
although  indeed  not  always  thefe,  but  fome- 
times  alfo  flupidity  and  ignorance,  lead  many 
to  expect  from  the  furgeon,  not  only  the  aid 
that  lies  in  his  power,  I  mean  a  reftoration  to 
iight  by  means  of  a  fuccefsful  operation,  but 
alfo  that  which  it  is  out  of  his  power  to' 
command,  and  willingly  attribute  every  ac- 
cident, whether  it  happens  in  the  courfe  of 
the  firft  twelvemonth,  or  at  the  end  of  ten, 
JVf  4  years,, 
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years,  to  a  want  of  knowledge  in  him. 
At  the  fame  time,  I  am  apt  to  believe,  that 
however  unjuft  thefe  expectations  are,  yet 
the  operator  has  it  in  fome  degree  in  his 
power  to  affift  their  being  fulfilled,  and  pre- 
vent the  danger  of  the  patient's  again  lofing 
his  fight,  and  that  by  always  extracting  the 
capfule  alongft  with  the  lens;  for  thofe 
who  become  blind  after  the  operation  ge- 
nerally do  fo  from  an  opacity  of  this  mem- 
brane. And  not  only  does  this  part  become 
obfcure,  but  at  the  fame  time  forming  adhe- 
fions  with  the  iris,  it  draws  it  together,  in- 
fomuch  as  at  laft  to  totally  clofe  the  pupil. 
Nor  is  this  to  be  wondered  at,  the  capfule 
being  a  part  which  has  fuffered  much,  and 
is  now  become  quite  ufelefs.  This  fecond 
blindnefs  is  indeed  not  always  incurable,  for 
the  cornea  may  be  again  opened,  and  the 
capfule  extra&ed.  But  it  would'  furely  be 
much  better  to  prevent  it.  And  is  not  this 
to  be  beft  done  by  extracting  the  lens  ?  Is 
not  that  method,  which  I  have  already  de« 
fcribed  in  the  chapter  on  the  concreted  ca- 
taract, always  practicable  ?  I  would  fain  hope 
to  be  foon  able  to  anfwer  thefe  queftions  from 
experience. 

CHAP. 
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CHAP.      XL 

On  the  Purulent  Eye. 

IT  is  feldom  that  the  eye  runs  into  fuopu- 
ration  if  proper  attention  be  paid  to  the 
rules  which  I  have  already  laid  down.  One 
fingle  cafe  only  of  this  kind  has  ever  happened 
to  me  during  the  whole  courfe  of  my  prac- 
tice -,  and,  after  all,  a  purulent  eye  is,  in  fact, 
not  fo  much  to  be  dreaded  as  many  think ; 
for  by  proper  and  timely  aid  the  fight  may 
be  again  recovered.  It  is  not  always  necef- 
fary  to  have  recourfe  to  an  operation  to  dif- 
charge  the  pus  -,  it  is  often  poilible  to  difcufs 
it.  This,  indeed,  I  have  never  done  myfel£ 
for  I  generally  perform  the  operation  as  early 
as  poilible  -,  but  Mr.  Janin,  Mauchart,  and 
feveral  others,  aflure  us,  that  difcutient  appli- 
cations have  performed  a  cure  even  in  thofe 
cafes  where  both  anterior  and  poflerior  cham- 
ber of  the  aqueous  humour  were  full  of  mat- 
ter, and  where  the  eye  feemed  ready  to  burft. 
Mr.  Mauchart  efpecially  recommends  aro- 
matic fomentations,  and  the  fcarification  of 

the 
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the  internal  furface  of  the  eye-lids.  Mr. 
Janin  fuppofes,  that  the  promoting  the  exu- 
dation of  the  purulent  matter  through  the 
pores  of  the  cornea  is  what  we  ought  chiefly 
to  have  in  view,  and  on  that  account  makes 
life  of  emollient  fomentations,  fuch  as  a  de- 
coction of  marfh  mallows.  I  mould  be  afraid, 
however,  that  this  would  relax  too  much,  and 
make  the  cornea  apt  to  give  way ;  a  circum- 
stance which  is  always  to  be  dreaded  *, 

It 

*  Were  I  to  judge  from  opinion  alone,  I  confefs  I  mould  at 
firft  be  apt  to  join  with  the  author  in  condemning  the  ufe  of  this 
remedy.  But  Mr.  Janin,  in  his  chapter  on  the  purulent  eye,  in 
his  work  intituled,  Obfewations  fur  POeil,  fpeaks  in  fo  confident 
a  manner  of  the  great  fuccefs  which  he  himfelf  has  had  from  the 
wfe  of  this  remedy,  that  it  feems  unfair  to  oppofe  a  mere  conjec- 
ture to  what  a  refpe&able  writer  affures  us  to  be  a  matter  of  faft 
and  experience.  This  decoction  of  malva,  he  fays,  feldom  fails 
to  difcufs  the  pus  contained  in  the  eye  in  about  twelve  or  fourteen 
days.  He  direcls  the  eye  to  be  frequently  bathed  with  the  de- 
coftion;  and  that  a  comprefs  dipt  in  the  fame,  mould  be  applied 
in  the  intervals.  How  an  emollient  and  relaxing  remedy  Ihould 
produce  the  fame  effect  as  the  ftimulant  one  recommended  by 
Mr.  Mauchart,  is  a  difficulty  which  is  not  fo  eafily  folved.  The 
theory  from  which  Mr.  Janin  takes  his  indication  of  cure,  namely, 
that  of  opening  the  pores  of  the  cornea,  is  certainly  a  molt  quef- 
tionable  and  unfatisfa&ory  one :  it  arofe  when  the  ufe  of  the  ab- 
sorbent veffels  was  unknown,  and  it  is  really  ftrange  that  it  mould 
ftill  gain  credit  now  that  thefe  are  fo  well  afcertained.  Were  I 
to  hazard  a  conjecture  on  the  ufe  of  thefe  two  remedies,  I  mould 
fuppofe  that  they  had  been  employed  at  two  different  ftages  of 

the 
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It  commonly  requires  a  confiderable  time 
before  the  difcuffion,  if  the  pus  is  entirely 
completed,  generally  requiring  ten  or  twelve 
days.  And  now  the  queftion  arifes,  Is  it 
poflible  that  this  matter  may  remain  fo  long 
in  the  eye,  without  doing  any  injury  ?  Is  this 
flow  and  uncertain  difcuffion  to  be  preferred 
to  the  operation ;  which  is  neither  painful 
nor  dangerous,  and  by  means  of  which  the 
pus  will  molf  undoubtedly  be  difcharged  ? 
For  my  part,  I  muff  confefs  that  I  know  of 
no  one  good  reafon  why  the  difcuffion  ought 
to  be  preferred  to  the  operation.  The  latter 
method  is  quick,  and  fure  -,  the  former  flow, 
and  uncertain.  I  have  performed  this  ope- 
ration feveral  times,  with  the  very  befl  fuccefs, 
and  can  therefore  recommend  it  from  my 
own  experience.     If,  however,  there  be  but 

the  difeafe.  At  the  beginning,  where  there  is  a  good  degree  of 
active  inflammation  prefent,  not  only  new  matter  is  continually- 
forming,  but  the  abforbents,  from  the  difeafe  of  the  part,  are  in- 
capable  of  acting.  The  emollient  application  of  Mr.  Janin  in 
this  cafe  would  be  the  mofl  advifable,  as  tending  to  relax  the  part, 
and  diminifh  the  too  great  action  of  the  blood  vefTels.  But  on 
the  contrary,  in  a  cafe  of  fome  Handing,  where  all  inflammation 
had  fubfided,  and  the  faults  feemed  to  lie  in  too  weak  an  action 
of  the  abforbents,  the  ftimulating  remedy  of  Mr.  Mauchart 
might  perhaps  be  the  bell.     T. 

little 
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little  pus  collected,  and  that  the  patient  dreads 
the  operation  very  much,  it  may  be  delayed, 
and  difcutient  remedies  tryed  in  the  mean- 
time. But  as  foon  as  both  chambers  feem  filled 
with  pus,  there  is>  no  longer  any  time  to  be 
loft;  the  poffibility  of  difcuffing  it  becomes 
doubtful,  and  the  total  lofs  of  the  fight  is 
much  to  be  dreaded  from  the  long  continued 
prefence  of  the  purulent  matten  In  fuch 
a  cafe  as  this,  I  would  not  hefitate  an  inftant 
about  performing  the  operation.  I  mud  at 
the  fame  time  confefs,  that  I  never  have  at- 
tempted the  difcuffion  under  fuch  circum- 
ftances,  and  therefore  am  unable,  from  my 
own  experience,  either  to  recommend  or  con- 
demn the  practice.  But  to  judge  from  ap- 
pearance, it  feems  to  me  a  very  doubtful 
means  of  cure. 

The  particular  place  in  which  the  pus  is 
firft  formed,  is  different  in  different  cafes; 
fometimes  in  the  anterior,  fometimes  in  the 
pofterior  chamber.  This  diftinction  is,  in- 
deed, of  little  moment,  as  both  thefe  cham- 
bers make  up  but  one  fpace,  and  it  very  fel- 
dom  happens  that  the  pus,  except  when  in 
fmall  quantity,  is  confined  to  one  of  the 
chambers.  This  diftinttion,  however,  ap- 
pears 
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pears  of  fuch  confequence  to  Mr.  Mauchart, 
that  he  not  only  gives  a  different  name  to  it, 
according  to  the  difference  of  its  feat,  but 
alfo  recommends  a  difference  in  the  method 
of  cure.  When  the  pus  is  contained  in  the 
anterior  chamber,  he  calls  it  hypopion,  and 
when  in  the  pofterior  one,  empyefis.  In  this 
laft  cafe,  he  takes  a  double  edged  couch  ing- 
needle,  and  entering  it  about  the  diftance  of 
one  line  from  the  cornea,  makes  it  pafs  into 
the  pofterior  chamber,  and  then  withdraws 
it,  expecting  that  the  pus  will  flow  out  through 
the  puncture.  This,  however,  feldom  or  in- 
deed never  happens,  for  the  purulent  matter 
is  fo  thick,  that  it  cannot  pafs  through  fo 
narrow  an  opening;  and  confequently  this 
immediately  contracts  itfelf. 

This  feems  to  have  ftruck  Mr.  Mauchart 
himfelf,  for  he  propofes  to  infert  at  the  fame 
place  a  fmall  trocar,  inftead  of  the  needle,  and 
to  allow  its  canula  to  remain  there  until  all 
the  matter  be  difcharged.  But  is  it  poflible 
to  allow  a  hard  body,  fuch  as  the  canula  of 
a  trocar,  to  remain  for  fome  days  in  the  pof- 
terior chamber  of  the  eye,  between  the  iris  and 
capfule  of  the  lens,  without  occafioning  the 
moft  acute  pain,  the  moil  frightful  inflamma- 
tion, 
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tion,  an  opacity  of  the  cornea,  and  a  total  lofs 
of  the  eye  ?  How  is  it  poffible  to  fix  fuch  an 
inftrument,  in  order  to  prevent  its  falling  out  ? 
And  is  it  probable  that  fo  thick  and  tenacious 
a  matter  mould  flow  through  fo  fine  a  tube  ? 
At  all  times  it  is  dangerous  to  introduce  any 
inftrument  into  the  pofterior  chamber  of  the 
eye,  for  it  certainly  does  always  wound  the 
ciliary  procefies,  and  very  often  the  iris  or 
capfule  of  the  lens  j  parts,  the  laceration  of 
which  is  not  always  fo  trifling  an  accident  as 
many  perhaps  believe. 

All  thefe  difficulties  the  operator  draws 
upon  himfelf  unnecefTarily.  A  moderate  open- 
ing in  the  cornea  procures  a  ready  difcharge 
to  all  the  pus  contained  in  the  eye ;  for  the 
way  through  which  it  may  efcape  (the  pu- 
pil) when  in  the  pofterior  chamber  is  open 
and  free. 

The  incifion  in  the  cornea  can  be  eafily 
made,  and  without  any  dangerous  con- 
sequences. I  make  an  incifion  in  the  in- 
ferior portion  of  the  cornea,  with  the  fame 
kind  of  knife  with  which  I  perform  the  ope- 
ration of  extraction,  or,  in  place  of  it,  a  pretty 
ftrong  lancet  will  anfwer  the  purpofe.  In  this 
manner  all  other   inftruments  invented  for 

this 
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this  purpofe  become  unnecenary.  When 
pus  is  formed  foon  after  the  operation  of  ex- 
traction, it  is  feldom  necefTary  to  make  ano- 
ther incifion  in  the  cornea ;  for  in  general,  in 
this  cafe,  the  wound  through  which  the  lens 
was  extracted  commonly  opens  again  of  itfelf, 
or  fo  flightly  adheres,  that  it  can  eanly  be 
opened  with  the  point  of  the  knife. 

The  opening  in  the  cornea  mufl  not  be 
made  too  fmall,  on  account  of  the  thicknefs 
and  tenacity  of  the  purulent  matter.  I  ge- 
nerally make  it  fo  large  as  to  comprehend 
a  fourth  part  of  the  cornea;  and  yet  in 
fpite  of  this,  the  matter  does  not  all  flow  out 
at  once,  but  gradually  oozes  out.  Some  who 
feem  anxious  to  have  it  all  evacuated  at  once, 
recommend  the  diluting  it,  and  warning  it 
out  by  means  of  a  fyringe.  I  mail  not  at- 
tempt to  determine  whether  this  method  may 
always  be  put  in  practice  with  eafe  and  fafety  ; 
but  I  am  apt  to  believe  that  it  is  in  moft  cafes 
fuperfluous.  The  method  I  adopt  is  as  fol- 
lows. 

As  foon  as  the  incinon  is  completed,  a  drop 
of  the  matter  commonly  follows  the  knife, 
I  then  inflantly  bind  the  eye  down,  without 
giving  myfelf  any  concern  about  the  quantity 

that 
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that  remains  in  it.  Upon  removing  the  dre£- 
üngs  fix  or  eight  hours  afterward,  I  com- 
monly find  a  little  of  the  purulent  matter  on 
the  comprefs.  If  this  be  the  cafe,  I  again 
inftantly  fhut  the  eye.  Should  the  comprefs 
at  next  drefTing  be  found  quite  dry,  and  the 
quantity  of  pus  in  the  eye  feem  but  little  or 
not  all  diminifhed,  1  immediately  conclude  that 
the  wound  in  the  cornea  is  clofed;  upon 
which  I  feparate  the  lips  of  the  wound  by 
means  of  the  point  of  the  knife,  and  continue 
to  do  this  at  any  time  when  the  comprefs  ap- 
pears quite  dry,  until  the  whole  purulent  con- 
tents be  difcharged.  The  eye  fuffers  but 
little  from  this  treatment.  The  aqueous  hu- 
mour, which  is  always  fecreting,  dilutes  the 
pus,  and  wafhes  it  out  of  the  eye,  and  this 
is  further  promoted  by  the  natural  contraction 
of  the  elaftic  coats  ofthat  organ.  It  generally 
happens  that  all  the  pus  is  entirely  difcharged 
in  the  courfe  of  two  or  three  days,  and  the 
furgeon  need  have  no  other  concern  but  to 
keep  the  incifion  open.  For  my  part,  I  do 
not  think  it  pomble  to  procure  a  more  eafy,. 
quick,  or  fafe  difcharge  to  the  pus  than  this. 
At  leaft,  I  myfelf  have  frequently,  by  this  me- 
thod, reftored  feveral  people  to  their  fight,  in 

the 
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thecourfe  of  three  days,  who  were  blind  from 
this  caufe.  In  three  of  thefe  cafes  there  was 
not  the  fmalleft  mark  of  a  cicatrix  to  be  feen 
afterwards ;  in  two  others,  a  very  trifling  one 
remained.  The  dimnefs  and  muddy  appear- 
ance which  the  cornea  commonly  retains 
after  this  difeafe,  generally  yields  very  foon  to 
the  ufe  of  the  white  vitriol. 

A  remarkable  cafe  once  occurred  to  me 
which  I  will  relate.  A  young  man  about 
twenty  was  attacked  with  a  violent  opthalmia, 
which  terminated  in  fuppuration.  When  I 
faw  him,  both  anterior  and  poflerior  cham- 
ber were  full  of  matter,  and  the  cornea  fo 
much  diflended  as  to  feem  ready  to  burft. 
I  made  an  incifion  in  the  inferior  part  of  the 
cornea,  through  which  a  coniiderable  quan- 
tity of  pus  flowed  out.  The  following  day, 
when  the  pupil  became  vifible,  I  could  ob- 
ferve  that  the  cryftalline  lens  had  partly  pro- 
jected through  the  fame,  and  was  quite  cloudy  $ 
upon  which  I  enlarged  the  wound,  and  ex- 
tracted it. 

I  remember  to  have  once  feen  the  whole 
external  furface  of  the  cornea  run  into  fup- 
puration. It  was  quite  obfcure,  and  the 
conjunctiva  which  covered  iMeemed  to  be 
N  entirely 
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entirely  corroded.  ,  After  the  ufe  of  the  white 
vitriol,  thefe  lymptoms  difappeared,  and  the 
cornea  regained  its  natural  tranfparency. 

In  one  cafe  of  a  purulent  eye,  the  cornea 
remained  very  unequal  after  the  cure,  and  yet 
the  patient  faw  very  diftin&ly.  It  is  therefor«, 
not  true  that  every  inequality  of  the  cornea 
caufes  fquinting. 


CHAP.     XII. 

IN  order  to  conclude  this  fubjed,  I  will 
here  relate  the  hillory  of  a  few  cafes: 
They  will  tend  to  prove  what  I  have  alferted 
in  former  parts  of  this  treatife.  I  do  not 
mean  to  ieledr.  the  moll  fuccefsful,  but  the 
moll  inftruclive  ones. 

CASE      I. 

A  man  of  about  forty-five  years  old,  of  a 
healthy  and  robufl   constitution,   had  a  ca- 
taract in  both  eyes  -,  the  one  in  the  right  was 
*  "of 
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of  ten  years  {landing,  the  one  in  the  left 
only  two ;  the  cataract  in  the  right  eye  was 
of  a  pearly  colour,  with  a  few  brown  ifh  ftreaks 
here  and  there :  the  motion  of  the  pupil  was 
free  and  eaiy.  I  ordered  him  to  be  blooded, 
to  have  a'  pediluvium,  and  to  be  gently  purg- 
ed. On  the  fourth  of  October,  I  performed 
the  operation.  As  foon  as  the  incifioh  in  the 
cornea  was  finiihed,  and  the  capfule  opened, 
the  lens  approached  the  iris,  began  to  dilate 
the  pupil,  and,  upon  my  making  a  very  flight 
preifure,  it  glided  out :  but  as  the  pupil  jftill 
remained  quite  opake,  I  continued  to  prefs 
gently,  and,  in  the  courfe  of  a  few  minutes, 
forced  out  two  opake  pieces,  which,  in  point 
of  colour  and  confidence,  exactly  refembled 
the  lens  itfelf.  They  were  not  fragments, 
however,  of  the  lens,  for  that  came  out  quite 
entire,  and  there  were  no  marks  on  its  fur- 
face,  by  which  one  might  have  been  led  to 
conjecture  that  any  part  of  it  had  been  broken 
ort. 

This  cataract,  which  before  the  operation 

appeared  of  a  pearl  colour,  was  now  difco- 

vered  to  be  quite  brown,  and  was  fo  foft  as 

to  alter  its  figure  as  it  pafled  through  the 

N  2  ir# 


180  Cafes* 

iris.  After  its  extraction  it  could  be  fqueezed 

between  the  fingers  like  a  jelly. 

As  the  pupil  was  now  perfectly  clear,  and 
the  patient  could  diftinguifh  any  object  pre- 
fented  to  him,  I  immediately  bound  his 
eye  down. 

He  remained  very  well  during  the  whole 
day,  but  towards  evening  was  attacked  with 
a  flight  fhivering  fit,  accompanied  with  anxi- 
ety, and  followed  by  heat.  Notwithftand- 
ing  this  he  pafled  a  pretty  good  night,  and 
next  day,  the  fifth  of  October,  was  quite  free 
of  pain.  Upon  my  opening  the  eyelids  a  very 
little  at  the  internal  angle,  I  could  difcover 
that  the  eye  was  free  from  inflammation. 

I  ordered  him  a  dofe  of  Glauber's  fait, 
which,  however,  did  not  produce  any  effect. 
The  fame  quantity,  taken  the  day  previous  to 
the  operation  had  operated  violently.  As 
often  as  I  removed  the  bandage,  the  patient 
complained  that  the  light  was  too  flrong  for 
him  to  bear,  even  through  his  eye-lids,  and 
requefted  to  have  the  room  darkened.  To- 
wards night  the  fever  again  recurred,  and  in 
a  ilronger  degree  than  on  the  preceding 
evening. 

The 
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The  fixth  of  O&ober  the  eye  was  red  and 
painful.  The  aqueous  humour  ceafed  to  flow. 
I  ordered  him  a  cooling  drink,  and  to  have  a 
glyfter  that  evening.  The  fever  again  re- 
curred at  night,  and  the  cold  and  hot  fits  were 
much  ftronger  than  the  day  before,  and  foon 
after  the  eye  became  very  painful.  The  light 
which,  on  removing  the  bandage,  now  fell 
upon  the  eye  through  the  eye-lids,  occafioned 
but  little  pain. 

On  the  feventh  he  had  a  blifter  applied 
between  the  moulders,  which  diminifhed  the 
pain. 

The  fymptoms  of  inflammation  gradually 
decreafed  under  the  continued  ufe  of  purges 
and  blifters,  and  three  weeks  after,  he  was  fo 
much  recovered  as  to  prepare  for  a  journey. 
On  opening  and  examining  the  eye,  I  found  the 
wound  of  the  cornea  fo  perfectly  healed,  that 
one  could  hardly  difcover  any  mark  of  a  cica- 
trix -,  but  there  appeared  in  the  very  centre  of 
the  pupil,  which,  by  the  by,  was  quite  round 
and  moveable,  a  fmall  opake  body,  of  the  fize 
of  the  head  of  a  common  pin,  which,  when  the 
pupil  contracted  itfelf  much  in  a  ftrong  light, 
rendered  vifion  obfcure.  In  a  moderate,  or 
N  3  rather 
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rather  obfcure  light,  however,  the  patient  faw 
very  distinctly. 

I  had  an  opportunity  of  feeing  this  patient 
five  months  afterwards :  the  Strength  and 
acutenefs  of  his  light  had  increafed  to  fuch  a 
degree,  that  he  could  then  read  large  print 
without  the  afiiftance  of  glarTes.  The  opake 
fpot  in  the  pupil  had  entirely  difappeared.  I 
again  faw  this  fame  patient,  fix  years  after- 
wards :  his  fight  was  then  as  good  as  it  had 
been  five  months  after  the  operation. 

CASE  .   II. 

A  ftrong  and  healthy  peafant  had  a  cataract 
in  both  eyes.  That  in  the  right  eye  was  of 
four  years  Standing,  the  other  only  of  one. 

On  the  2 2d  of  October  I  performed  the. 
operation  on  the  left  eye,  the  cataract  of 
which  was  of  a  pearl  colour.  The  motion  of 
the. pupil  was  free  and  eafy.  The  lens  came 
out  as  foon  as  the  incifion  was  finifhed,  and 
the  patient  faw  inftantly.  The  pupil  was 
quite  clear,  but  oblong.  The  cataract  was 
quite  white  and  foft,  except  in  its  centre, 
where  it  was  hard,  and  of  a  deeper  colour. 

I  now 
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I  now  wiflied  to  perform  on  the  right  eye- 
but  the  knife,  inflead  of  immediately  entering 
the  chamber  of  the  aqueous  humour,  run  the 
length  of  a  few  lines  between  the  lamellae  of 
the  cornea,  owing,  I  fuppofe,  to  my  having 
applied  the  knife  too  obliquely  -,  and,  qn  my 
withdrawing  it,  in  order  to  give  it  the  proper 
direction,  the  aqueous  humour  flowed  out, 
the  cornea  became  loofe  and  flaccid,  and  I  was 
obliged  in  confequence  to  defift. 

The  patient  was  blooded  foon  after  the 
operation,  and  was  ordered  to  have  his  feet 
put  in  warm  water  in  the  evening.  No  fe- 
brile fymptoms  appeared;  the  patient  flept 
well,  and  had  no  pain  in  his  eye  next  day. 
On  removing  the  bandage,  he  complained 
much  of  the  light,  although  his  eye  was  ihut. 
I  prefcribed  a  dofe  of  neutral  falts,  and  a 
glyfter  to  be  adminiftered  towards  evening. 

Next  day  he  found  himfelf  fully  as  well 
as  the  day  before,  and  continued  the  ufe  of 
the  falts.  But  he  had  a  flight  chilly  fit  to- 
wards night. 

On   the   twentieth    of  October   I   gently- 
opened  the  eye-lids  a  very  little,  but  could 
not  difcover  the  fmallefr.  degree  of  inflamma- 
N  4  tion. 
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tion.     The  wound  of  the  cornea  was  clofed, 

and  the  chamber  full  of  aqueous  humour. 

As  the  patient  feemed  in  fuch  good  health, 
and  quite  free  from  inflammation  and  fever,  I 
again  performed  the  operation,  for  the  fecond 
time,  on  the  right  eye,  on  the  twenty-feventh 
of  October. 

The  fmall  wound  which  I  had  made  at  the 
firft  trial,  five  days  before,  was  now  no  longer 
to  be  difcovered. 

The  cataract  in  this  eye  was  of  a  milk 
white  colour.  Juft  as  the  point  of  the  knife 
got  through  the  cornea  at  the  internal  angle, 
it  wounded  the  edge  of  the  upper  eye-lid, 
which  had  fallen  down  a  little,  through  the 
inattention  of  the  affiftantj  immediately  on 
this  happening,  both  the  eye-lids  were  vio- 
lently clofed  together.  This  accident  dif- 
turbed  the  operation  greatly.  The  eye-lids, 
however,  were  feparated,  and  I  fmifhed  the 
operation  fuccefsfully,  without  lacerating  the 
iris.  The  cryftalline  lens  came  forward  as 
foon  as  the  incifion  was  fmifhed,  and  before  I 
had  punctured  the  capfule.  It  was  entire, 
and  fo  hard  as  to  allow  a  considerable  degree 
of  preflure,  without  altering  its  fhape. 

On 
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On  examining  the  pupil  it  appeared  quite 
thick  and  muddy.  On  which  I  introduced 
David's  fcoop  three  different  times,  and 
brought  away  a  thickifh  flime  each  time, 
after  which  the  pupil  remained  clear,  and  the 
patient  could  diftinguifh  the  objects  which 
were  held  near  his  eye. 

The  patient  continued  the  ufe  of  neutral 
falts,  now  and  then  a  pediluvium  and  glyf- 
ters,  and  during  the  firrl:  days  after  the  ope- 
ration, remained  entirely  free  from  pain  or 
any  other  complaint. 

But  thefe  happy  profpects  fuddenly  difap- 
peared.  On  the  fourth  of  November  I  found 
the  patient,  whom  the  night  before  I  had  left 
in  good  health,  reftlefs  and  uneafy.  He  had 
had  a  violent  fever,  accompanied  with  much 
pain,  all  the  night,  and  had  flept  none.  Thefe 
iymptoms  had  abated  towards  morning,  but 
again  appeared,  with  redoubled  violence,  the 
next  evening.  The  patient  complained  of  a 
total  lofs  of  appetite,  and  a  bitter  difagreeable 
tafte  in  his  mouth.  I  gently  feparated  the 
eye-lids  a  very  little,  and  found  the  conjunc- 
tiva very  much  inflamed,  and  the  cornea 
muddy  and  cloudy. 

The  eye  which  I  had  firrl;  operated  on,  had 

the 
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the  following  appearances;  the  conjunctiva 
was  inflamed;  the  pupil  oblong;  a  fmall 
quantity  of.  the  vitreous  humour  was  prolap- 
fed3  and  had,  in  paffing  over  the  inferior  por- 
tion of  the  iris,  forced  it  along  it  with  itfelf 
into  and  through  the  wound  in  the  cornea. 
The  wound  itfelf  was  dilated  at  that  place 
where  the  prolapfed  vitreous  humour  and  iris 
hung  out,  but  in  every  other  point  it  was  heal- 
ed. The  anterior  chamber  of  the  eye  was  filled 
with  the  aqueous  humour.  That  part  of  the 
vitreous  humour  which  protruded  through 
the  cornea  was  pale,  and  fo  compreiTed  by  the 
wound  that  it  appeared  to  hang  by  a  flender 
thread;  this  I  eaiily  feparated,  and  then  at- 
tempted to-  return  the  iris,  but  it  was  hard, 
almoil  entirely  infenfible,  and  fo  firmly  con- 
nected with  the  edges  of  the  wound,  as  to 
render  its  return  impoilible. 

All  thefe  fymptoms  occurred  in  confe- 
quence  of  a  violent  fright  the  patient  had 
fuflained,  occafioned  by  a  fire  which  had 
broke  out  the  night  before  in  the  neighbour- 
hood; but  they  yielded  fo  rapidly  to  the  ufe 
of  cooling  purges  and  white  vitriol,  that  the 
patient  thought  of  letting  out  on  his  journey 
the  eleventh  of  November.    I  allowed  him  to 


Cafes.  187 

go,  as  his  domeftic  affairs  would  not  admit  of 
a  longer  abfence.  The  unnatural  figure  of  the 
pupil  did  not  impede  virion:  he  faw  better, 
however,  with  the  left  than  with  the  right 
eye. 

As  his  eyes  were  very  fenfible  to  the  im- 
preffion  of  light,  I  defired  him  to  keep  them 
covered  during  his  journey,  and  advifed  him 
to  wear  a  piece  of  crape  over  them  for  fome 
time  after. 

This  fame  patient  returned  to  fee  me  four 
months  afterwards,  quite  happy  with  the  fuc- 
cefs  of  the  operation.  He  aflured  me,  that 
his  light  had  become  better  and  ftronger  every 
day,  and  that  he  could  then  read  large  print 
with  his  naked  eyes.  The  mofl  remarkable 
circumftance  was,  that  the  pupil  of  the  one 
had  entirely  loft  its  irregularity,  and  was  now 
equally  round  and  moveable  with  the  other. 
He  could  difcern  diftant  objects,  although  not 
diftinctly.  I  again  faw  this  man  in  the  month 
of  May  of  the  prefent  year,  being  five  years 
fince  the  operation.  His  fight  was  then  as 
good  as  it  had  been  at  four  months  after  the 
operation. 


CASE 
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CASE      III. 

Ä  woman,  forty-five  years  old,  much  ad- 
dicted to  drink,  whofe  face  was  blotched,  and 
of  a  deep  copper  colour,  came  to  me,  and  in- 
treated  that  I  fhould  reftore  her  to  her  fight. 
Her  menfes  had  left  her  nine  months  before. 
She  was  blind  of  both  eyes.  The  cataract  in 
the  left  eye  was  of  two  years  landing,  and  of 
different  fhades  of  colour;  the  motion  of  the 
pupil  was  free,  and  the  patient  could  diftin- 
guifh  light  from  fhade.  The  cataract  in  the 
right  eye  was  pale,  and  only  in  an  incipient 
flate. 

I  caufed  this  patient  to  be  blooded,  and  ufe 
a  pediluvium,  prefcribing  at  the  fame  time, 
fbme  laxative  medicines;  after  which,  on  the 
third  of  July,  I  performed  the  operation  on 
the  left  eye,  and,  in  doing  fo,  I  made  ufe  of 
Pamart's  /pear.  A  fmall  blood-veffel  was 
wounded  by  the  point  of  this  inftrument,  and 
a  flight  haemorrhage  enfued,  by  which  the 
whole  external  angle  of  the  eye  was  coloured 
with  blood. 

In  beginning  the  incifion  through  the  cor- 
nea, I  entered  the  point  of  the  knife  too  near 
the  fclerotic  coat;  owing  to  which  the  iris 

advanced 
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advanced  fo  much  forward,  that  it  was  with 
the  utmoft  difficulty  I  could  make  the  knife 
traverfe  the  anterior  ch?mber  of  the  aqueous 
humour  without  lacerating  that  membrane. 
Scarcely  had  I  punctured  the  capfule,  by 
means  of  La  Faye's  inftrument,  than  a  drop 
or  two  of  a  milky  liquor  flowed  out,  and  foon 
after  it  came  the  lens  ;  but  the  pupil  ftill  re- 
mained obfcure  and  dark.  I  prefled  gently 
on  the  eye,  and  forced  out  a  {mail,  irregular, 
and  opake  body,  of  the  fame  confiftence  with 
the  lens;  and,  immediately  after,  there  fol- 
lowed another  of  the  fame  nature.  At  firfr.  I 
judged  them  to  be  detached  fragments  of  the 
lens  itfelfj  but  in  this  I  was  miftaken;  for 
that  part  was  quite  equal  and  entire  on  its 
furface.  , 

The  patient  took  a  table -fpoonfull  of  the 
oil  of  fweet  almonds  thrice,  and  had  no  other 
diet  but  gruel.  At  night  I  ordered  her  a  pe- 
diluvium. 

A  few  hours  after  the  operation,  me  was 
feized  with  flight  fits  of  heat  and  cold,  for 
which  me  was  blooded,  and  had  one  grain  of 
opium  given  her. 

On  the  fourth  of  July,  me  found  herfelf 
quite  well,  but  had  a  flight  febrile  attack  to- 
wards 
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wards  the  evening,  wrrch  was  lefs  violent, 

however,  than  that  of  the  preceding  night. 

As  often  as  I  removed  the  bandage,  as  often 
did  fhe  complain  that  the  light  hur£  her  eye, 
even  through  the  eye-lids* 

She  had  had  no  flool  fince  the  operation, 
on  which  account  I  ordered  her  a  pretty  large 
dofe  of  oil  of  fweet  almonds,  which  had  the 
defired  efFect. 

On  the  fifth,  me  was  quite  free  from  all  fe- 
brile fymptoms ;  and  as  fhe  now  feemed  fo  well 
in  every  refpect,  I  ventured  to  open  the  eye 
cautioufly  the  next  day.  The  cornea  was 
clear  and  tranfparent,  the  wound  clofed,  but 
of  a  whitifh  colour;  the  anterior  chamber 
filled  with  the  aqueous  humour,  the  pupil 
clear,  and  the  conjunctiva  not  in  the  fmalleft 
degree  inflamed.  The  eye  itfelf  was  fo  ex- 
tremely feniible  to  the  impreflion  of  light, 
that  even  the  fmall  quantity  of  it  which  was 
allowed  to  enter  the  apartment,  made  her 
uneafy. 

The  patient,  full  of  joy  at  the  happy  event 
of  the  operation,  allowed  every  one  that  came 
to  her,  to  open  and  examine  the  eye.  The 
next  night  me  experienced  the  moil  acute 
pain  in  it. 

On 


On  the  feventh,  I  ordered  Her  a  purge,  and 
on  my  opening  the  eye  the  following  day,,  I 
found  it  a  little  inflamed ;  the  pupil  was  ob- 
long» oblique,  and  drawn  downwards  towards 
the  wound j  the  inferior  portion  of  the  iris 
had  dilated  the  wound,  and  hung  a  little  out 
of  it  The  patient  again  felt  acute  pain  in  the 
eye  the  ne/t  night. 

On  t  V  ninth,  I  obferved  a  portion  of  the 
vitreous  humour  prolapfed;  it  refembled  a 
fmall  bag  filled  with  water,  and  was  quite  pale. 
I  cut  the  little  bag  open  with  a  pair  of  fcif- 
ftrs,  on  which  a  fmall  quantity  of  a  watery 
fluid  nWed  out,  the  tumor  immediately  col- 
lapfed,  and,  from  that  inflant,  all  the  pain 
ceafed.  But  the  wound  remained  irregular, 
and  the  pupil  long,  oblique,  and  deprelTed. 

On  opening  the  eye  again,  on  the  twen- 
tieth, the  patient  aiTured  me  me  faw  every 
object  in  an  oblique  polition.  By  the  firft  of 
Augufl  the^  wound  in  the  cornea  was  become 
lefs  irregular,  the  pupil  lefs  oblong,  and  ob- 
lique, and  the  obje&s  appeared  to  the  patient 
more  in  their  natural  polition. 

I  now  allowed  the  patient  to  return  home, 
informing  her  at  the  fame  time,  that  all  thefe 
faults  in  her  eye  would  difappear  in  the  courfe 

of 
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of  time.     But  I  never  had  an  opportunity  of 

feeing  her  again. 

CASE     IV. 

A  woman,  aged  fifty  years,  of  a  paie  and 
unhealthy  look,  of  a  delicate  conflitution,  and 
who  had  lately  fultained  much  diftrefs,  had  a 
cataract  in  both  eyes.  The  one  in  the  right 
eye  was  of  ten,  that  in  the  left  of  fix  years 
Handing.  She  had  been  couched  in  the  left 
eye  eight  years  before  this,  but  the  lens  had 
again  arifen  to  its  former  place.  The  pupil 
in  the  right  eye  moved  with  freedom,  the  ca- 
taract was  of  different  fhades,  and  the  patient 
could  diflinguilh  light  from  darknefs ;  nay, 
fhe  could  alfo  perceive  fuch  objects  which 
were  placed  at  her  fide.  I  performed  the  ope- 
ration of  extraction  on  this  eye,  on  the  fixth 
of  February,  after  having  prepared  the  pa- 
tient in  the  ufual  way. 

I  opened  the  cornea,  punctured  the  cap- 
fule,  and  made  a  preffure  on  the  eye,  but 
without  being  able  to  move  the  cataract. 
Fearing  that  I  had  not  fufficiently  punctured 
the  capfule,  I  again  had  recourfe  to  La  Faye's 
inilrument,  which  I  employed  with  every  de- 
gree 
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gree  of  accuracy,  and  again  made  the  ufual 
prefTure,  but  flill  the  cataract  did  not  move.  I 
now  began  to  fufpect  that  there  might  be  an 
adhefion  between  the  cataract  and  capfule ;  in 
order  to  loofen  which  1  introduced  a  round 
fharp  pointed  needle  into  the  eye,  and  thrufting 
it  into  the  body  of  the  lens,  I  moved  this  up- 
wards, fide  ways,  and  downwards,  feveral  times; 
after  which  I  withdrew  the  needle.  I  then 
began  the  prefTure  again,  and  the  cataract  came 
out.  It  was  hard,  and  very  large.  The  patient 
was  quite  overcome  with  anxiety  and  trem- 
bling, and  feemed  ready  to  faint. 

Soon  after  the  operation  fhe  was  feized 
with  alternate  fits  of  heat  and  cold  ;  her  foi- 
rits  were  much  funk,  and  fhe  felt  a  pain  in 
her  eye.  I  ordered  her  to  be  blooded,  and  to 
have  a  pediluvium.  On  the  feventh,  me 
was  better,  and  the  pain  in  her  eye  was  lefs. 
The  patient  ufed  the  pediluvium  twice,  and 
took  fome  cooling  falts;  notwithftanding 
which,  the  pain  increafed  next  night,  and  fhe 
again  had  fome  attacks  of  heat  and  cold.  On 
the  eighty,  the  aqueous  humour  ceafed  to  flow, 
and  the  pain  in  the  eye  was  trifling.  The  pa- 
tient complained  of  naufta,  and  a  disagreeable 
O  bitter 
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bitter  tafte  in  her  mouth,  for  which  me  Was- 

ordered  falts  and  manna. 

She  was  very  refllefs  the  following  night, 
and  had  conflant  cold  and  hot  fits.  The 
pain  in  the  eye  was  moderate  during  the.' 
whole  of  this  day. 

The  patient  complained  of  being  cold  and 
chilly  the  whole  of  the  ninth  day,  and  again 
had  a  bitter  tafle  in  her  mouth ;  for  which 
fhe  took/  a  purge.  The  pain  in  the  eye  was- 
jnconfiderable. 

On  the  twelfth,-  I  opened  the  eye-lids  a 
very  little  for  the  firil  time,  and  difcoveredr 
to  my  great  aftonifhment,  that  the  eye  was 
violently  inflamed,-  the  conjunctiva  greatly 
fwelled,  and  very  red.  I  immediately  ordered 
a  flrong  purge,  applied  a  large  blifter  between 
ihe  moulders,  and  wetted  the  compreffes  that 
covered  the  eye  with  a  folution  of  alum. 
Next  day  I  caufed  her  to  be  cupped  and  fear-- 
rified  on  the  neck,  moulder,  and  arm.  Under 
the  adminiftration  of  theie  remedies,  the  pain 
in  the  eye,  which,  till  now,  had  always  been 
moderate,  began  to  be  very  violent.  The  pa- 
tient complained  of  a  gnawing  pain  in  the  ball 
of  her  eye,  attended  with  a  painful  fenfation 

of 
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of  weight  in  the  orbit,  forehead,  and  over  the 
whole  head,  which  indeed  was  fo  violent  as 
to  deprive  her  of  Deep» 

I  again  opened  the  eye  on  the  twentieth, 
and  found  it  full  of  pus  3  on  which  I  imme- 
diately opened  the  inferior  part  of  the  wound 
of  the  cornea,  and  a  few  drops  of  purulent 
matter  difcharged,  after  which  the  pain  abat- 
ed a  little.  I  then  moiflened  the  eye  with 
a  difcutient  eye-water,  and  bound  it  down. 
The  bandage  was  removed  on  the  twenty- 
firft.  A  little  purulent  matter  was  difcovered 
on  the  comprefs.  The  wound  towards  even- 
ing feemed  clofed,  but  I  again  opened  it  with 
the  point  of  the  knife,  and  a  little  more  pus 
difcharged.  The  upper  part  of  the  anterior 
chamber  feemed  now  free  from  any  matter. 

In  this  way  I  proceeded  for  three  days,  giv- 
ing laxatives,  applying  difcutients  and  blif- 
ters,  and  always  keeping  the  wound  open. 
The  patient,  however,  never  recovered  the  ufe 
of  her  fight;  for  the  pupil,  remained  obfcure, 
and  the  whole  ball  of  the  eye  was  diminifhed  in 
fize.  The  gentlenefs  of  the  pain  had  entirely 
deceived  me,  and  I  did  not  difcover  that  the 
inflammation  had  run  into  fuppuration  until 

O  -2  it 
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it  was  too  late  to  prevent  the  evil  confe- 

quences. 

CASE      V. 

A  woman,  aged  thirty- five  years,  of  a  pale 
complexion,  and  timorous  difpofition,  applied 
to  me  to  have  the  operation  for  the  cataract 
performed  upon  her.  She  had  been  always 
fubjecl  to  frequent  inflammations  of  her  eyes, 
and,  four  weeks  previous  to  this  application, 
had  loft  a  great  quantity  of  blood  in  con- 
fequence  of  a  mifcarriage. '  In  the  right  eye 
there  was  an  incipient  cataracl:,  but  Ihe  could 
ft  ill  diftinguiih  large  objects  with  it.  The 
cataract  of  the  left  was  of  a  pearly  colour, 
not,  however,  fo  opake  as  to  deprive  her  of 
being  alfo  able  to  diftinguiih  large  bodies,  or 
very  lively  colours. 

I  prefcribed  a  cooling  diet  for  three  days, 
employed  the  pediluvium,  and  made  her 
fwallow,  now  and  then,  a  table  fpoonful  of 
oil  of  fweet  almonds. 

The  day  preceding  the  operation,  I  ordered 
her  a  dofe  of  cooling  laxative  falts,  which  not 
only  purged  her,  but  alfo  caufed  her  to  puke, 
and  bring  up  a  great  quantity  of  green  fluff. 

I  per- 
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I  performed  the  operation  on  the  left  eye 
on  the  firft  of  September.  „The  cataract  re- 
fembled  a  jelJy,  and  came  away  in  portions.  I 
was  forced  to  make  ufe  of *Daviel's  fcoop  fe- 
veral  times  in  order  to  clear  the  pupil,  but 
in  fpite  of  all  my  endeavours,  there  remained 
in  the  upper  part  of  the  capfule,  a  fmall  white 
opake  piece,  which  I  could  not  lay  hold  of, 
nor  extract.  For  fear  of  irritating  the  eye 
too  much,  I  defifled  from  further  attempt?, 
and  allowed  it  to  remain.  The  patient  was 
much  alarmed  during  the  operation,  and  trem- 
bled from  head  to  foot.  She  fwallowed  two 
fpoonfuls  of  oil  of  fweet  almonds,  and  then 
went  to  bed. 

An  hour  after  the  operation,  her  pulfe  be- 
came weak  and  irregular,  her  fpirits  were  un- 
commonly funk,  fhe  felt  an  univerfal  laffitude, 
and  had  frequent  miverings,  accompanied 
with  ficknefs  at  ftomach,  and  cholic  pains. 
She  puked  three  times,  experienced  the  moil: 
acute  pain  in  her  eye  all  night,  and  had  no 
fleep.  She  was  blooded,  but  very  little  could 
be  obtained. 

All  thefe  fymptoms  were  much  diminifhed 

the  next  morning,  the  fecond  of  September. 

O  3  The 
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The  patient  was  pretty  cheerful,  the  eye 
pained  her  but  little,  the  eye-lids  were  neither 
red  nor  fwelled;  and,  on  removing  the  ban- 
dage, me  could  fetl  the  light  through  them. 

As  fhe  had  had  no  ftool  fince  the  operation, 
and  complained  of  a  difagreeable  bitter  tafte 
in  her  mouth,  I  ordered  her  a  glyfter,  and  a 
weak  folution  of  laxative  falts,  which  pro- 
duced two  ftools,  and  me  paffed  the  day  with- 
out being  reftlefs  or  pained.  Towards  even- 
ing, however,  all  the  fymptoms  of  the  former 
night  returned:  the  patient  became  reftlefs, 
hot,  and  felt  a  pain  in  her  eye.  I  ordered 
a  blifter  to  be  applied  behind  each  ear,  and 
on  her  temples.  On  the  third,  the  pain  in  the 
eye  was  little,  the  aqueous  humour  ftill  flow- 
ed out,  and  the  patient  went  twice  to  ftool.  At 
night  the  pain  again  became  violent.  In  the 
morning  I  applied  a  large  blifter  between  her 
moulders,  upon  which  fhe  had  a  very  good 
night,  and  was  pretty  free  from  the  pain  in 
her  eye. 

On  the  fifth  of  September,  fhe  was  entirely 
free  from  all  pain,  had  two  ftools,  and  was 
otherwife  in  good  health.  The  eye-lids  were 
red   and  tumid,  which  prevented  her   from 

feeling 
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feeling  the  light  in  her  eyes  when  the  ban- 
dage was  removed.  The  aqueous  humour  ftill 
flowed  ouL 

The  pain  in  the  eye  returned  again  on  the 
iixth,  and  the  patient  complained,  at  the  fame 
time,  of  a  bitter  difagreeable  tafle  in  her 
mouth.  Her  tongue  was  fouL  Thefe  fymp- 
toms  foon  yielded  to  the  ufe  of  the  vitriolic 
acid. 

On  the  tenth,  I  attempted,  for  the  firil 
time,  to  open  the  eye-lids,  but  fhut  them 
again  immediately  on  my  obferving  the  eye  to 
be  much  inflamed.  In  fpite  of  every  pre- 
caution in  performing  this,  it  flill  occafioned 
much  pain  to  the  patient  for  fome  hours  af- 
terwards. I  caufed  another  blifter  to  be  ap* 
plied  between  the  moulders. 

On  the  twelfth,  I  again  opened  the  eye.  The 
cornea  was  fo  dim  and  obfcure  that  I  could 
hardly  difcern  the  pupil,  and  the  patient  hef- 
felf  could  only  diftinguifh  light  from  made. 
The  inferior  portion  of  the  iris  was  prolapfed, 
and  projected  through  the  wound  of  the  cor- 
nea. I  continued  to  prefcribe  laxatives,  to  apply 
bliflers,  and  make  ufe  of  a  folution  of  alum, 
and  again  opened  the  eye,  for  the  third  time, 
en  the  twenty-fecond  of  September.  The  in- 
O  4  flammation 
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flammation  was  much  diminifhed,  and  the 
prolapfed  portion  of  the  iris  was  fo  completely 
returned,  that  the  wound  was  quite  clofed. 
Now  that  the  muddinefs  of  the  cornea  had 
confiderably  difappeared,  I  could  obferve 
that  the  pupil  was  oblong,  deprefled,  and 
clouded. 

I  ordered  the  patient  bark,  as  fhe  feemed 
much  debilitated. 

By  the  twentieth  of  October,  there  was  no 
appearance  either  of  inflammation  or  of 
wound  to  be  feen.  The  cornea  and  aqueous 
humour  were  clear  and  tranfparent,  and  I 
could  now  distinctly  perceive  the  iris  and  pu- 
pil, for  the  firfl  time.  The  pupil  was  oblong 
and  quite  clear,  except  towards  its  left  fide, 
where  one  could  difcern  a  long  opake  flripe. 
The  power  of  vifion  was  weak. 

I  faw  this  patient  again  on  the  twelfth 
of  November,  and  found  her  fight  much 
ftronger. 

CASE      VI. 

A  woman,  aged  fifty- feven  years,  fubject 
to  the  gout,  and  whofe  feet  were  frequently 
i welled,  was  blind  from  the  cataract.     That 

in 
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in  the  right  eye  was  of  fix  years  (landing,  and 
feemed  in  every  refpect  fit  and  proper  for 
the  operation.  The  lens  of  the  left  eye  had 
already  begun  to  grow  opake,  the  pupil 
was  muddy,  and,  to  the  patient,  every  object 
appeared  as  if  ittn  through  fmoke  and  clouds. 
In  fpite  of  the  bad  habit  of  body  of  the  pa- 
tient, I  allowed  myfelf  to  be  prevailed  upon, 
at  her  earnefl  requefl,  to  perform  the  opera- 
tion, flattering  myfelf  that,  with  pains  and 
care,  I  mould,  perhaps,  be  able  to  enfure  a 
fuccefsful  ifTue.  I  caufed  the  patient  to  ob- 
ferve  a  flrict  diet  for  fome  days,  ordered  her 
a  purge  at  two  different  times,  and  after- 
wards performed  the  operation,  on  the  twen- 
ty-ninth of  September,  on  the  right  eye. 

The  operation  itfeif  fucceeded  well  and 
quickly.  The  lens  was  hard,  and  came  out 
entire ;  flirl,  however,  I  found,  upon  narrowly 
examining  the  pupil,  a  remains  of  opacity  at 
its  upper  margin,  which  I  could  neither  lay 
hold  of  with  Daviel's  fcoop,  nor  extract  in 
any  other  way.  I  accordingly  defifled  from 
all  further  endeavours,  and  bound  the  eye* 
down. 

Soon  after  the  operation  the  patient  com- 
plained that  her  eye  rolled  involuntarily  up. 
%  an4 
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and  down  under  the  bandage.  She  fwallowed 
a  couple  of  fpoonfuls  of  oil  of  fweet  almonds, 
and,  towards  evening,  put  her  feet  in  warm 
water.  The  pain  in  the  eye  was  pretty  acute 
during  the  night,  and  fhe  had  no  fleep.  Next 
morning,  however,  it  had  ceafed. 

On  the  thirtieth  of  September,  I  ordered 
her  a  dofe  of  laxative  falts,  and  a  pediluvium 
at  night,  which  night  fhe  pafTed  pretty  quietly, 
and  free  from  pain.  She  continued  well  alfo  the 
whole  of  next  day,  but  experienced  a  moft 
acute  pain  in  her  eye  during  that  night.  On 
the  fecond  of  October,  towards  morning,  the 
pain  abated.  I  caufed  her  to  be  blooded  at 
the  ankle,  and  ordered  her  to  take  fome  vi- 
triolic acid,  as  fhe  complained  of  a  bitter  dif* 
agreeable  tafle  in  her  mouth. 

The  third  of  October,  the  pain  continued 
flill  as  violent  as  on  the  preceding  day,  and 
the  bitter  tafle  in  her  mouth.  The  patient 
took  a  dofe  of  tincture  of  rhubarb  and  nitre, 
and  employed  the  pediluvium  at  three  dif- 
ferent times.  The  comprefs  was  frequently 
wetted  with  a  folution  of  white  vitriol.  Next 
night  the  pain  was  lefs. 

On  the  fifth  of  October,  I  gently  opened  the 

eye,  for  the  firft  time,  and  perceived  it  to  be 
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violently  inflamed.  A  large  Wider  was  or* 
dered  to  be  applied  immediately  between  the 
moulders,  and  the  tincture  of  rhubarb  to  be 
repeated.  In  fpite  of  thefe  meafures  the  pain 
in  the  eye  returned  again  at  night.  On  the 
feventh,  me  was  entirely  free  from  the  bitter 
tafte  in  her  mouth,  but  the  rednefs  of  the  eye 
was  not  diminifhed.  The  pupil  was  clear, 
open,  very  large,  and  the  eye  itfelf  much  af- 
fected by  the  light.  From  the  inferior  part  of 
the  wound  there  hung  out  a  fmall  portion  of 
the  vitreous  humour.  It  was  whitifh,  attached 
by  a  very  flender  filament,  and  eailly  fepa- 
rated,  The  ninth  of  October,  the  patient  felt 
an  acute  pain,  not  only  in  the  eye  itfelf,  but 
alfo  over  the  forehead.  Two  blifters  were 
applied  to  the  temples,  and  one  to  the  nape 
of  the  neck ;  and  as  me  had  conftantly  more 
or  lefs  of  a  bitter  tafle  in  her  mouth,  I  or- 
dered her  gentle  laxatives. 

On  the  20th  of  October,  I  again  opened 
the  eye-lids.  The  rednefs  was  much  dimi- 
nifhed, the  cornea  was  obfeure,  and  the  aque- 
ous humour. fo  muddy,  that  it  was  with  dilii- 
culty  I  could  diflinguim  the  pupil. 

•By  the  firft  of  November,  the  rednefs  of 
the  eye  had  totally  diiappeared.     I  now  or- 
dered 
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dered  the  patient,  who  was  much  debilitated, 
the  bark,  and  allowed  her  to  open  her  eye  now 
and  then  in  a  room  that  was  darkened. 

I  vifited  her  on  the  feventh  of  November, 
She  could  only  diflinguifh  light  from  fhade. 
The  pupil  was  very  fmall.  The  upper  half  of 
the  cornea  was  clear  and  tranfparent,  the  in- 
ferior one  was  quite  white,  having  feveral  red 
fpots  here  and  there.  The  cicatrix  of  the 
wound  was  thick  and  irregular.  The  pain 
and  inflammation  entirely  gone.  By  the 
twenty-feventh,  there  was  not  any  mark  of 
the  wound  to  be  obferved.  A  little  mooting 
pain  was  felt  now  and  then, '  but  foon  ceafed. 
The  pupil  had  almofh  entirely  clofed  itfelf,  and, 
it  was  obferved,  that  the  fight  of  the  other  eye 
evidently  grew  worfe  during  the  whole  of  the 
cure. 


CASE    VII, 

A  flrong  and  healthy  man,  aged  fifty- two 
years,  who,  during  his  whole  life,  had  been 
fdbjecl:  to  congeflions  of  blood  in  his  head, 
and  was  frequently  troubled  with  head-achs, 
applied  to  me,  on  the  firfl  of  June,  in  order  to 

hayq 
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have  the  operation  for  the  cataract  performed. 
He  had  a  reddifh  copper-coloured  counte- 
nance, and  was  blind  in  both  eyes. 

He  had  been  couched  in  the  right  eye 
twenty  years  before,  by  an  itinerant  oculift, 
which  terminated  very  unfuccefsfully  -y  for  the 
pupil  was  entirely  clofed,  and  the  whole  ball 
of  the  eye  much  diminished  in  fize.  It  was 
therefore  impoffible  to  remedy  the  blindnefs 
of  that  eye. 

The  pupil  of  the  left  was  oblong  and  im- 
moveable. The  patient  could  not  diftinguifh 
light  from  made  ;  but  he  aiTured  me  that  this 
had  happened,  only  a  few  days  before.  Al- 
mod  immediately  behind  the  pupil  lay  a  milky 
cataract,  acrofs  the  middle  of  which  run  a 
white  mining  ftripe,  but  which  feemed  to  be 
feated  anterior  of  the  lens  and  in  the  capfule. 
From  all  thefe  circumftances  I  was  led  to 
conjecture  that  the  cataract  adhered  to  the 
iris,  and  therefore  I  refufed  to  perform  the 
operation. 

The  patient  returned  home,  but  foon  after 
wrote  to  me,  that  during  a  thunder  ftorm  he 
had  plainly  {qqu.  the  flames  of  lightning,  and 
earnestly  intreated  me  to  attempt  the  opera- 
tion.     I   accordingly  allowed   myfelf  to    be 
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prevailed  upon,  in  fpite  of  all  the  difficulties 
which  threatened  me ;  but  previoufly  warned 
the  patient,  that  I  could  not  anfwer  for  the 
fuccefs  of  the  operation,  which  was  performed 
on  the  twenty-fecond  of  July.  As  foon  as 
the  incifion  of  the  cornea  was  finifhed,  and 
before  I  had  time  to  puncture  the  capfule,  the 
lens  fprang  fuddenly  forward,  and  out  of  the 
eye,  the  pupil  remained  perfectly  clear,  but 
the  patient  could  not  fee.  I  was  therefore 
deceived  in  my  conjectures,  and  had  taken 
that  for  a  fign  of  the  adhelion  of  the  iris, 
which  in  fact  was  only  a  confequence  of  the 
amaurofis.  It  is  a  very  fingular  circumftance, 
that  in  this  cafe  the  iris,  which,  previous  to 
the  operation  was  quite  immoveable,  moved 
quickly  and  freely  after  it.  The  white  ftripe 
which  appeared  anterior  of  the  lens  before  the 
operation  was  frill  feen  behind  the  pupil ;  but 
as  the  patient  was  blind,  I  did  not  think  it 
worth  while  to  extract  the  capfule  in  which  it 
feemed  to  be  feated. 

During  a  few  days  after  the  operation,  the 
patient  was  fo  well  and  free  from  pain,  that 
I  allowed  him  animal  food  to  his  meals. 
On  the  feventh,  however,  he  was  fuddenly 
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feized  with  a  moft  acute  and  violent  opthal* 
mia,  which  yielded  to  the  ufual  remedies. 

I  opened  the  eye  on  the  fifteenth  day  from 
the  operation.  The  pupil  was  oblong,  but 
moveable.  The  whitifh  ftripe  feemed  to  be 
a  little  broader,  but  the  patient  was  quite 
blind. 

CASE    VIII. 

A  woman,  aged  fifty  years,  of  a  good  con» 
ilitution,  had  a  cataract  in  both  eyes.  But 
^to  ufe  the  vulgar  exprefiion,  they  were  flill 
unripe.  The  patient  could  not  only  diftin- 
guiih  light  from  ihade,  but  alfo  fome  of  the 
brighter  colours,  and  even  large  objects  when 
near.  The  colour  in  the  pupil  refembled  that 
of  a  thick  cloud.  She  was  blooded,  put  upon 
a  fpare  diet,  and  thrice  purged.  I  performed 
the  operation  on  the  fourteenth  of  June, 
After  having  finimed  the  incifion  of  the  cor- 
nea, I  gently  prefled  upon  the  eye,  and  the 
lens  came  eafily  forward.  Scarcely  however 
had  that  taken  place  when  the  patient  fainted 
away. 

When  (lie  recovered,  I  began  the  opera- 
tion 
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tion  on  the  other  eye,  and  having  cut  the* 
cornea,  and  punctured  the  capfule,  I  prefled 
the  eye  pretty  ftrongly,  but  the  lens  did  not 
move.  Having  increafed  the  preflure  con- 
siderably, the  lens  fuddenly  ftarted  forward, 
together  with  a  portion  of  the  vitreous  hu- 
mour, upon  which  I  inftantly  fhut  the  eye, 
and  having  opened  it  again  a  few  minutes  af- 
ter, could  not  difcover  any  of  the  prolapfed 
vitreous  humour. 

The  patient  remained  perfectly  free  from 
pain,  and  every  other  bad  fymptom,  until  the 
iixth  day,  wThen  the  right  eye  became  a  little 
painful.  This  pain,  however,  did  not  create  fo 
much  uneafinefs  to  her  as  a  conftant  fenfation 
of  weight  and  prefTure  in  the  region  of  the 
eye-brows.  Towards  evening  me  was  hot  and 
refllefs.  Thefe  fymptoms  difappeared  at  one 
time  and  returned  at  another.  The  patient 
remained  in  this  ftate  during  four  weeks,  at 
the  end  of  which  I  ordered  her  the  bark, 
when  the  fymptoms  gradually  diminimed, 
and  at  lafb  totally  difappeared.  The  oppref- 
five  pain  above  the  eyebrows  continued  the 
longer!,  and  for  fome  time  returned  upon  the 
patient's  laying  afide  the  ufe  of  the  bark. 

I  examined 
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I  examined  the  ftate  of  her  eyes  on  the 
twelfth  of  July,  and  found  the  pupils  of  both 
to  be  quite  round  and  clear,  the  iris  contracted 
and  dilated  eafily,  and  the  cicatrix  of  the  wound 
was  fcarcely  difcernible.  The  patient  faw 
quite  diftinctly,  except  in  the  right  eye,  before 
which  fhe  thought  fome  black  fpots  were 
always  floating. 

On  the  firfl  of  Auguft,  me  informed  me 
that  the  flight  inconveniencies  fhe  had  ex- 
perienced had  now  entirely  left  her,  and  that 
fhe  could  diftinguifh  the  moft  minute  objects 
with  the  afliftance  of  her  glaffes* 


CASE    IX, 

A  man,  aged  twenty-five  years,  had  a  ca- 
taract in  both  eyes.  His  general  health  was 
©therwife  good ;  the  iris  of  both  eyes  was 
moveable,  and  the  cataract  itfelf  of  a  milky 
colour.  He  could  not  only  diftinguifh  light 
from  fhade,  but  alfo  colours  and  large  bodies. 

After  having  prepared  him  in  the  ufual 
way,  I  performed  the  operation  on  a  very  hot 
day,  the  ninth  of  July.  I  had  fcarcely  punc- 
tured the  capfule,  when  a  fubftance  like  jelly 
P  flowed 
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flowed  out.  In  the  fame  moment  the  pupil 
became  clear,  and  the  patient  faw  diftinctly. 
The  fame  thing  happened  with  the  other  eye. 

Soon  after  the  operation,  I  caufed  the  pa- 
tient to  fwallow  two  table  fpoonfuls  of  frefh 
oil  of  fweet  almonds,  and  fome  drops  of  lau- 
danum. Towards  evening  he  bathed  his  feet 
in  warm  water.  He  was  feized  with  a  Shi- 
vering fit  in  the  night;  but  found  himfelf 
quite  well  next  morning,  and  was  free  from 
pain.  As  his  tongue  appeared  foul,  I  ordered 
him  an  ounce  of  cream  of  tartar,  and  to  be 
allowed  no  other  diet  than  gruel  for  the  whole 
day.  In  the  evening  his  tongue  appeared 
cleaner.  He  had  frequent  chilly  fits,  and  a 
fenfation  of  contraction  and  tenfion  in  his  ex- 
tremities, but  thefe  difappeared  on  taking 
fome  drops  of  liquid  laudanum.  The  left 
eye  was  a  little  painful,  but  the  right  one 
gave  him  no  kind  of  uneafinefs. 

On  the  twenty  -  firft,  he  had  no  pain 
nor  fever,  the  eye-lids  were  neither  red  nor 
fwelled  :  but  as  he  retained  a  bitter  tafle  in  his 
mouth,  had  a  foul  tongue,  and  difagreeable 
eructations,  I  again  ordered  him  the  cream  of 
tartar.  Towards  evening  he  was  feized  with 
chillinefs  and  tremor  in  the  extremities. 

2  The 
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The  twenty-fecond  of  July,  his  eyes  itched 
a  little;  in  the  evening,  his  pulfe  became  full 
and  quick,  and  the  patient  himfelf  was  hot. 
He  took  fome  fpirits  of  vitriol.  He  was 
reftlefs  during  the  night,  and  perfpired  pro- 
fufely;  but  this  might  have  proceeded  from 
the  hot  weather  which  then  prevailed. 

July  the  twenty-third.  All  pain  in  the  eye 
was  entirely  gone,  and  in  other  refpects  he  was 
in  perfect  good  health.  The  flow  of  tears  had 
ceafed;  his  pulfe  was  foft  and  flow;  his  tongue, 
however,  was  a  little  foul,  and  he  retained  a 
bitter  tafte  in  his  mouth.  He  continued  to  take 
the  acid  of  vitriol,  and  obferved  fo  ftridr.  a  diet, 
that  he  eat  no  other  kind  of  food  but  gruel. 

July  the  twenty- fourth.  He  found  himfelf 
perfectly  well,  but  ftill  had  a  difagreeable 
bitter  tafte  in  his  mouth,  for  which  I  ordered 
an  emetic.  Having  taken  it  the  next  day, 
he  brought  up  a  great  quantity  of  green 
bitter  acrid  ftuff,  which  entirely  relieved  him 
from  all  his  remaining  complaints. 

July  the  twenty-feventh.  I  opened  the 
eyes.  Both  were  fo  perfectly  free  from  in- 
flammation, and  every  other  kind  of  blemifh,  as 
to  render  it  almoft  impoflible  for  any  one  to 
have  difcovered  that  an  operation  had  been 
P  2  performed 


212  Cafes. 

performed  on  them  only  a  few  days  before. 
The  cornea  was  tranfparent,  the  pupil  clear, 
roungi,  and  moveable. 

On  the  thirty-nrrt,  he  returned  home. 
Two  years  afterwards,  I  learnt  that  this  man 
continued  to  fee  quite  well,  and  followed  his 
trade,  which  was  that  of  a  houfe-carpenter. 


CASE     X. 

A  foldier,  who  had  been  difcharged  the  fer- 
vice,  aged  fixty-one  years,  of  a  good  confti- 
tution,  had  loft  his  left  eye  from  a  wound,  and 
was  affected  with  a  cataract  in  the  right.  It 
was  of  a  perfect  pearl  colour,  the  pupil  was 
round,  the  iris  contractile,  the  cataract  feem- 
ingly  at  a  good  diflance  from  the  pupil,  and 
the  patient  was  able  to  diftinguifh  light  from 
fhade. 

After  having  prepared  him  for  fome  days 
for  the  operation,  I  performed  it  on  the  twen- 
tieth of  May. 

I  fcarcely  had  finifhed  the  incifion  in  the 
cornea,  when  the  lens  fuddenly  flarted  out. 
It  was  enveloped  in  its  capfule,  which  feem- 
ed  to  adhere  to  it  at  different  points ;  in  other 

places, 
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places,  however,  it  was  loofe  and  plaited.  On 
its  anterior  furface  one  could  obferve  from 
fixteen  to  twenty  black  ftripes  verging  to- 
wards a  common  center,  and  rcfembling  a  ftar. 
They  were  pulpy,  and  eafily  warned  off. 

As  the  pupil  was  quite  clear,  I  imme- 
diately applied  a  bandage  to  the  eye,  and  left 
the  feparation  of  the  capfule  might  be  fol- 
lowed by  bad  confequences,  I  caufed  the  pa- 
tient to  be  bled. 

He  parTed  a  very  good  night,  and  next  day 
had  neither  pain  nor  fever.  He  eat  nothing 
except  gruel  and  bread  and  butter,  and  took 
three  drachms  of  laxative  falts  every  three 
hours. 

May  the  twenty- fecond.  He  felt  a  flight 
pain  in  his  eye,  but  had  flept  very  well  the 
preceding  night,  and  had  two  ftools.  When  I 
vifited  him  he  was  eating  fome  hung  faufage, 
and  as  he  found  himfelf  well,  refufed  to 
take  any  medicines.  His  pulfe  was  quiet 
and  foft.  He  had  a  very  good  night,  but 
felt  a  little  pain  next  day.  He  took  no 
medicines.  The  comprefs  was  often  wetted 
with  Goulard's  folution.  In  one  word,  al- 
though the  patient  did  not  obferve  the  moft 
^tricT:  diet,  yet  no  bad  confequenGes  hap- 
pened. 
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pened.  The  pain  in  the  eye  difappeared  in 
the  courfe  of  a  few  days ;  and  on  the  twenty- 
feventh  I  opened  his  eye.  The  pupil  was 
clear  and  round,  the  iris  moveable,  the  pa- 
tient faw  diftinctly,  and  the  cicatrix  refembled 
a  whitifh  ftripe.  He  returned  home  on  the 
thirtieth. 
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